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The Pennsylvania Floods 
and Hospital Service 


THE floods which devastated large sections of cur 
state and country this spring tested to the limit the 
resourcefulness of executives and the preparedness of 
the modern hospital to meet emergencies unexpectedly 
sudden in their occurrence and inconceivably grave in 
their extent and in their consequences to the life, 
health, and well-being of the community. At least, this 
is the opinion of some of us who lived through the 
harrowing week of March fifteenth. 

During that period Pennsylvania was the stage of 
the most widespread and destructive inundations in its 
history. Owing to the continuous rainfall and the rapid 
melting of winter snows, the rivers-draining the Blue 
Ridge and Allegheny watersheds were swollen and sur- 
charged beyond their capacity to disgorge. The con- 
sequence was inevitable, although so sudden that 
many were caught in the midst of their preparations, 
and so extensive that others were taken by surprise, 
when, all at once, the Delaware River in the East with 
its tributaries, the Susquehanna throughout the cen- 
tral section of the state with its hundreds of tentacles, 
and the Allegheny and the Monongahela Rivers in the 
west with the disreputable Kiski-Conemaugh poured 
their turbulent waters over acres and acres of land, 
urban, suburban, and rural. Flood was king. Men, 
women, and children were driven from their homes, 


Sister M. Cornelius 


s 
wet, cold, and terror-stricken; factories, mills, and 
business places were submerged; transportation 
stopped; lights were extinguished; telephones and 


radios were silenced ; fires and explosions were of hour- 
ly occurrence. Our modern civilization was reduced to 
its primitive state. Such was the Flood of 1936. 
Perhaps the greatest problem created by this wide- 
spread catastrophe was one of housing and feeding the 
homeless refugees during the crisis, and now that the 
dark hours have passed, one of rehabilitation of the 
homeless under safe and sanitary conditions. Neither 
cf these is precisely a hospital problem; nevertheless, 
since the hospital is a community health center and 
according to present-day public opinion, responsible 
not only fer the health of the people but for the dis- 
semination of a degree of practical knowledge in pre- 
ventive medicine, it did not and cannot now remain 
passive. Besides, in an extremity nice discriminations 
are forgotten and there was found throughout the 
stricken areas hospital Sisters, nurses, doctors, and 


social workers working side by side with the Priests, 
religious teachers, Catholic Charities, 
relief workers. 
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IN THIS MAP OF PENNSYLVANIA, THE SHADED 
A HUGE OCTOPUS, SHOW THE AREAS THROUGHOUT 


FENTACLES OF 
DISASTROUS 


RESEMBLING THE 
STATE VISITED BY 


AREAS, 
THE 


HIGH WATER. THE WHOLE OF THE EASTERN BORDER, NEAR THE JERSEY SHORE, WAS HIT 


CENTRAL PENNSYLVANIA SUFFERED 


HEAVILY 


AND WESTERN PENNSYLVANIA EXPERI- 


ENCED HEAVY LOSSES 


— Pittsburgh Press, Pittsburgh, Pa 
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There is no intention here to minimize the excellent 
and heroic work done in the flooded areas by non- 
sectarian hospitals and other outside agencies; all 
hospital executives planned and worked only for the 
accomplishment of the greatest amount of effective 
service. In this paper we confine ourselves to the activ- 
ities of the hospitals which have membership in the 
Catholic Hospital Association. It seems safe, however, 
to assume that the work of the hospitals of the Cath- 
clic Hospital Association represents a fair cross sec- 
tion of what was accomplished by hospital groups 
everywhere. 

At the head of the relief work stood the Bishops: 
the Most Reverend Thomas C. O’Reilley of Scranton, 
the Most Reverend George L. Leech of Harrisburg, 
the Most Reverend John J. McCort of Altoona who, 
thcugh ill in the Mercy Hospital at Johnstown, kept in 
close touch with his suffering people; and the Most 
Reverend Hugh C. Boyle of Pittsburgh whose aged 
mother in Johnstown escaped the historic flood of 1889 
only to be marooned in the flood of 1936. Bishop Boyle 
visited in person the stricken Pittsburgh district, and 
issued the following official letter: 


Because of conditions due to the flood: the shortage of 
food, extreme suffering, and grave difficulties of other kinds 
arising out of them, I dispense Catholics of the Diocese of 
Pittsburgh from the obligation of the Lenten fast and ab- 
stinence. I commend the victims of the flood to the charity 
of those fortunate enough to have escaped its miseries. 

In place of the fast and abstinence those who are freed 
by this dispensation are asked to assist in every way the less 
fortunate sufferers, some of whom find themselves depend- 
ent upon their neighbors for the bare necessities of life. 


i 


toy 
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DR. J. A. KEEFER (LEFT) AND DR. J. 
OF McKEES ROCKS, FOR A SORE HEAD. 
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Even before the waters reached the maximum height 
of 45.93 feet, relief stations were being established in 
churches, schools, halls, and clubs. Here the cold, hun- 
gry, and frightened victims of flood and fire were 
assembled and cared for. Medical dispensaries were 
set up in each unit where all minor health conditions 
were treated by the doctors and the nurses in charge. 
Medical examinations and daily observations were 
carefully made to ward off the outbreak of disease in 
any form. An epidemic of typhoid fever was antici- 
pated in consequence of the pollution of drinking 
water. Quantities of typhoid as well as tetanus, small- 
pox, and scarlet-fever vaccines were rushed to the city 
from the laboratories of the country. The radio did a 
noble service here; before it was silenced and after- 
wards, hourly broadcasts warned of health hazards, 
and the bewildered people heeded its admonitions so 
well that the local health reports up to April 14 in- 
cluded no typhoid cases. 

In the relief stations organization was effected with- 
out loss of time. Members of teaching orders assisted 
by laymen and women looked after the dietary, hous- 
ing, and recreational needs of the people; nurses and 
doctors, the health and sanitary conditions of the hos- 
tels; the Saint Vincent de Paul and other parish 
societies worked with the Catholic Charities and the 
Red Cross in furnishing food and clothing; the W.P.A. 
—the national guards kept discipline; the Reverend 
Thomas Lappin, Head of the Charities in the Pitts- 
burgh district, with his staff labored to locate missing 
persons, to unite separated families, to investigate 
homes after the refugees returned to them, and to 
answer every other call and 
appeal entered at his office. 

On March 16, Johns- 
town, the city made famous 
by the Flood of 1889, was 
thrown into stark panic as 
a National Broadcasting 
Company station 
ordered, “Everybody out 
—head for the hills.” In 
one hour the town was 
evacuated. “Only in a 
stream of war refugees,” 
said an _ observer later, 
“could one see anything to 
compare with the panic, 
grief, and despair im- 
printed on the faces of the 
people as they responded 
to that radio warning and 
to the screeching sirens of 
the police cars rushing 
through the city. Pushing, 
carrying, pulling their more 
precious belongings, men, 
women, and children sped 
towards the heights. Some 
went in trucks, some in 
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— Pittsburgh Press, Pittsburgh, Pa. 
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automobiles, some in 
wagons; others pushed 
wheelbarrows, baby-car- 
riages, and even light 
farm wagons.” Some were 
fully clothed, some were 


barefooted, some were 
thinly clad, but thank 
God, the loss of life was 
considerably below the 


mark of ’89. 

In this city the Mercy 
Hospital is situated on 
the Franklin Drive at a 
considerable elevation 
above the town. Like all 
hospitals in the flood dis- 
tricts, it was handicapped 
for want of light, heat, 
and_ telephone service, 
nevertheless, it rose to 
the occasion. Not only 
was the increased hos- 
pital load cared for but 
600 refugees besides. As- 
sisted by the Red Cross 
and the W.P.A. offices for 
doctors, staff and non- 
staff, were set up within 
the hospital where medical attention, was given day 
and night to crowds of frightened, half-sick and sick 
men, women, and children who had reached a place 
of safety near the hospital. The splendid organiza- 
tion of the relief work, the excellent discipline, and 
the comfortable provisions for this harassed group of 
people is evidence of the resourcefulness of the Johns- 
town Mercy personnel and of the preparedness of that 
hospital to meet any situation. 

At McKees Rocks, where the rivers spread out into 
a lake covering the homes of the dwellers in “The 
Bottoms,” the Sisters of the Holy Family of Nazareth 
did heroic work. The Ohio Valley Hospital, the only 
cne in the borough, labored day and night to handle 
the patient load brought to its doors. The emergency 
room and nearby corridor resembled a tributary of 
the lake not many feet distant as victim after victim, 
dripping wet, was brought in. Townspeople volunteered 
their help. One of Pittsburgh’s wealthiest citizens in- 
cognito swept out the water streaming from the wet 
garments, while a service man with a critical eye and 
a little more experience scorned the work disapprov- 
ingly and then made a professional job of it. Cots, 
beds, and bedding were donated and set up in every 
available spot; even double-decker beds were pressed 
into service as they conserved space. Lanterns hung in 
doorways or carried by the nurse on duty supplied 
necessary light; patients were carried to their depart- 
ment by volunteer man service; nurses and service 
men delivered trays; water boiled, bottled, and cooled 
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DOLORETTA 
ANTI-TY PHOID 
HOSPITAL, McKEES ROCKS 

Pittsburgh Press, Pittsburgh, Pa 


rO RIGHT) NURSE GLADYS GRAY, SISTER M 


DR. JOSEPH A. LAFFERT ADMINISTERING 


by packing in ice solved perhaps the greatest dilemma 
faced during the flood. 

Sharpsburg and Etna were all but wiped off the map, 
and one stands in admiration of the people who still 
possess courage enough to begin all over again. At 
both these places, the Sisters of St. Francis from the 
St. Francis Hospital, Pittsburgh, under the leadership 
cf Sister M. Laurentine, established dispensaries or 
medical-relief stations. On Friday, March 20, Sister 
Thomasina, superintendent, received a call for medi- 
cal help; immediately, a doctor, six nurses, and Sisters 
Laurentine and Aniceta responded. With difficulty 
they reached Sharpsburg, for bridges were down and 
in places roads were covered with water to the running 
board of the car in which they rode. At the Eagle’s 
Club and at the Y. M. C. A. they left a nurse each; on 
Sharp’s Hill near the engine house where a base was 
established, two nurses were left; at St. Mary’s 
Lyceum, where considerable sickness prevailed, they 
left the other two nurses and the doctor. This group 
worked from 5:30 p.m. on Friday until 2:30 p.m. on 
Saturday without intermission, came home for a few 
hours rest, then returned to their posts to repeat the 
twenty-one hours’ duty. The next afternoon the Sisters 
took two nurses to Etna and established a station 
there. 

Within the city Sister M. Laurentine organized a 
relief station and medical center in the Boys’ Club, 
Penn Avenue and Butler Street. In this vicinity to 
flood was added the terror of fire and explosion. The 
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Waverly Oil Company caught fire, and as tank after 
tank ignited terrorizing the flood-stricken neighbor- 
hood, there was great need for the calm, confident pres- 
ence of the hospital trained executive and nurse to 
still the panic-stricken populace. At this refuge two 
Sisters and nine nurses worked daily. At night two 
nurses were on duty. Sister Laurentine was in charge. 
Women and children were established in quarters 
above stairs, men and boys in the bowling alley and 
other recreation rooms. On Sunday, March 22, as 
clothes had not yet arrived and the people could not 
attend Mass, the Reverend F. X. Foley, chaplain of 
the St. Francis School of Nursing, offered up the Holy 
Sacrifice of the Mass in a room of the club; the nurses 
composed the choir; throughout the sacred celebra- 
tion there was a respectful silence; non-Catholics 
seemed to feel the sacredness of the rite; many re- 
ceived Holy Communion out cf the five hundred Cath- 
olics interned in the Club. 

At St. Francis Xavier, N. S. Pittsburgh, where the 
Sisters of Mercy were in charge, nurses from the 
Mercy Hospital and from St. John’s General Hospital 
rendered nursing care to the homeless people of that 
section. Here under the supervision of Sisters Mary 
Helen and Geraldine all the physical, mental, and 
spiritual needs of two hundred people were provided. 
Again at St. Peters, N. S., under Sisters Monica and 
Gualberta, two thousand were fed and all minor health 
conditions treated. 

The Sisters of Charity of the Pittsburgh Hospital 
sent two groups of Sisters with supplies to Johnstown 
where they established a relief station at Prospect and 
at Sacred Heart. In Sharpsburg, where Sister Mary 
Bernard, carrying the Blessed Sacrament, was rescued 
from the second-story window, the Sisters of this Com- 
munity did a similar service. 

In the city of Pittsburgh, quite unexpectedly, they 
found themselves conducting a refuge for the colored. 
Food, clothing, and bedding came in through the usual 
channels of private donations, the Red Cross, and local 
charitable organizations. The “Ark” as it was styled 
housed one hundred thirty one night. Doctors were 
very attentive, and children discovered with any ill- 
ness were sent to hospitals. The well were required to 
gargle twice daily, and the auditorium was kept well 
aired and well sprayed with lysol. 

The Sisters of Divine Providence attached to the St. 
John’s General Hospital were likewise busy. Besides 
conducting a refuge close to the hospital, they sent 
food and blankets to the penitentiary where the waters 
rose so high as to necessitate the moving of the in- 
mates from the second tiers to upper floors. 

Among the hospitals of the Pittsburgh district, the 
major problems were: water shortage, loss of electric 
power depriving the hospitals of light, elevator, and 
telephone service, refrigeration, and patients’ hospital 
call systems. The first and without question the most 
powerful measure taken to meet the situation was 
prayer. Marys watched and prayed while Marthas 
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GOVERNOR EARLE, WHO MADE AN INSPECTION TOUR OIF 
THE FLOOD-STRICKEN AREAS IN THIS SECTION, IS_ PIC- 
TURED AS HE STOPPED TO HAVE A CUP OF COFFEE WITH 
REFUGEES IN THE ST. PETER’S SCHOOL ON THE NORTH 
SIDE, PITTSBURGH, PENNSYLVANIA. WITH THE GOVERNOR 
IN THE PICTURE ARE SISTER WILFRED, OF THE SCHOOL 
GEORGE WALTERS AND PATRICIA CONLEY 


International News Photo by Sun-Telegraph, Pittsburgh, Pa 


stood at their posts hour upon hour. Night and day 
vigils, holy hours, and perpetual Rosaries ascended 
like sweet-smelling incense to the throne of God. A 
wonderful co-operative spirit prevailed throughout all 
groups. Doctors stood by night and day, nurses left 
their eight-hour duty only to volunteer service else- 
where; there was no lack of willing hands. The fol- 
lowing account of a Sister from the Pittsburgh Hos- 
pital furnishes a graphic and true picture of all hos- 
pitals during this crisis: 

“Immediately following the announcement of the 
flood, storerooms were gone over hastily for beds, cots, 
extra blankets, and linens. Food supplies were in- 
spected and orders placed. Executives were busy mak- 
ing ready for the first victims, in many cases firemen 
from the numerous fires and explosions throughout 
the city. Light, food, heat, and water were the great 
concern. Wednesday at noon (March 18) came the an- 
nouncement of the shutting off of light and power. 
Emergency batteries were charged to the fullest 
capacity. In our hospital (the Pittsburgh) emergency 
lights for the operating suite and the maternity depart- 
ments were recharged and made ready for the night. 
Lanterns were cleaned and wicked for service. Flash- 
lights were collected from examination trays. A faith- 
ful friend rushed in late in the afternoon with four 
»atteries to which were attached automobile headlights. 
One of these was placed on each floor on a portable 
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table permitting of its being wheeled wherever needed. 
Another kindly gentleman brought in six mine safety 
lanterns. These proved a boon to the night nurses who 
crooked the adjustable handles on their arms and went 
about the serving of the sick with thoughts of Flor- 
ence Nightingale at Scutari. Candles of every size, 
style, and thickness were pressed into service much to 
the terror of superintendents who saw a fire added to 
their other perplexities. 

“And then the night came on and with it a dark, 
paralyzed city. Signal lights were powerless to sum- 
mon nurses, and an extra force of night nurses was 
needed to care for patients who otherwise might press 
the signal all night long and yet receive no response. 
A gloom —a dread foreboding of evil —lay over the 
city and penetrated the hearts and minds of the most 
optimistic. 

“Morning came and with it the Boy Scouts to carry 
trays from the central service to the departments of 
the hospital building.” 

At the Mercy Hospital a human chain was made of 
nurses, maids, and service men standing along the 
stairway and reaching from the central serving room 
to the ninth floor, by which trays were dispensed to 
601 patients in all parts of the hospital in less than 
forty minutes. 

Another dilemma resulting from the loss of electric 
power was the silent laundry. This was a matter of 
serious concern to the Mercy Hospital with its 601 
patients. Through the courtesy of Miss Jessie J. Turn- 
bull, president of the Elizabeth Steel Magee Hospital, 
this difficulty was removed. When her work was 
finished at the end of the day, she invited the Mercy 
laundry force to come in. For two days the Mercy 
laundry work was dispatched to the Magee during the 
night hours. , 

“After the light and power situation had been pro- 
vided for, word was received that all drinking water 
and all milk was suspected of pollution and had to be 
boiled before serving; more than that, the municipal 
supply of water was rapidly disappearing and it would 
soon be necessary to shut off the supply. One might 
struggle through without light or electric power but 
no water meant no heat, and a hospital without heat 
and water was unthinkable. Nearby towns came to 
the rescue with drinking water. Tank after tank of 
filtered drinking water was furnished the hospitals 
without delay. But water for sanitary purposes must 
be had. The Pittsburgh Hospital is fortunate in having 
a lake on the hospital lawn which the engineer eyed 
thoughtfully; then he started to work. He and his 
crew worked long into the night laying pipe and setting 
up a pump by which to force the required supply into 
the boilers.” At St. Francis the engineer made plans 
to turn the 55,000 gallons of water in the swimming 
pool into his boiler if worse came to worse. At St. 
Johns recourse to sunken wells closed by Public Health 
authorities years ago would have been the solution of 
their water problem had a problem arisen. Fortunately 
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the city was able to keep all hospitals and refugees 
provided with city water. 

During the flood, operations were limited to the most 
urgent cases, but the stork knew little or nothing about 
high-water marks. Probably his long legs carried him 
through. Flood babies and even flood twins were re- 
ported in the several hospitals. It was not the flood 
babies but the “Noah Ark” babies that wrinkled the 
brows of obstetricians and nurses. These little waifs, 
caught in the flood and brought to hospitals with their 
mothers, caused real concern. 

Now that the Flood of 1936 has passed into history, 
one might ask what lessons are to be derived from it 
all. Some might point to the necessity of hospitals pro- 
viding themselves with emergency power plants. In 
answer, reflection and history will point out that a 
situation such as this arises not oftener than once in 
twenty-five years — and. it must be said to the credit 
and praise of the Public Utilities that they provided 
light and power in an incredibly short time. Cleve- 
land, Detroit, and even Chicago came to the rescue, 
banishing darkness and restoring service within six- 
teen hours. 

Perhaps we are too close to the calamity to see clear- 
ly just what profit is to be gained from the experience, 
but one thing is certain — the flood has made people 
think. It has forced many to readjust their sense of 
values. As the silent, relentless waters of the Ohio, 
the Allegheny, and the Monongahela filled the “Golden 





Triangle” of the Pittsburgh business section, leaving the 


temples of the gods of Mammon and Pleasure cold and 
abandoned, people awoke to the fact that money is not 
almighty; as the inexorable waters submerged power 
plants and with less than a ripple extinguished lights 
and silenced telephones and radio, man saw science 
dethroned. Man was face to face with his own in- 
significance; face to face with his Master, acting 
mightily through the waters of the flood. God grant 
that the lesson be not in vain. 
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SISTER M. AMICETA OF ST. FRANCIS HOSPITAL: PITTS 
BURGH, PENNSYLVANIA, TREATS INEZ RENDA, INJURED IN 
FORTY-FOURTH ST. EXPLOSION 
Pittsburgh Press, Pittsburgh, Pa 
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St. John’s Hospital Reopened 


St. John’s Hospital of Helena, Montana, inoperative 
since last October when its building at South Ewing 
and Vater Streets was evacuated following a major 
earthquake, reopened March 1, in its new home on 
Helena Avenue. 

The wrecking of St. John’s was one of the chief 
catastrophes of the Helena quake. Founded by the 
Sisters of Charity of Leavenworth March 12, 1870, the 
institution has the distinction of being the oldest 
Catholic hospital in the state and also the first hospital 
for the insane. During 66 years of devoted service St. 
John’s has kept pace with the ever-advancing hospital 
standards and has been ever alert to approve and adopt 
the newest and best in equipment and standardization. 
At present the hospital is a member of the Catholic 
Hospital Association of the United States and Canada, 
of the Western Hospital Association, and of the 
Montana Hospital Association. Its fine tradition of 
Christian and Catholic service was splendidly main- 
tained during the chaotic days between October 18 
and October 31, when, in a shattered building, Sisters 
and nurses devotedly served the sick and dying. 

After the second major earthquake on October 31, 


The Duties of the 


SERIOUS-minded members of the medical and nurs- 
ing professions who appreciate the role they are 
destined to play in the conservation of human life, 
have turned with deep concern to the part that good 
obstetrical nursing must play in the achievement of 
this end.* After a careful survey of the obstetrical 
field by means of special studies, reports, and vital 
statistics, the challenging gauntlet was dropped at the 
feet of the nursing profession to enter the arena as an 
aide-de-corps to the physicians engaged in the strug- 
gle against the foe so devastating to motherhood and 


Sister Agnes Cecilia, R.N. 


the building on Catholic Hill had to be evacuated. 
Then, through an agreement with the federal govern- 
ment, arrangements were made to use the building of 
the Montana Children’s Home and Hospital left in- 
complete for several years. Undamaged by the quakes, 
the hospital was finished under the Sisters’ direction 
and, although small is complete in every detail. The 
three-story Georgian brick building contains 40 adult 
beds, 12 cribs for babies, a complete surgery depart- 
ment, maternity delivery room, sterilizing room, treat- 
ment room, X-ray department, doctors’ locker and rec- 
ord room, diet kitchens, and nurses’ dining room. 

Because of lack of space the school of nursing has 
been discontinued for the time’ being. The patients are 
being cared for by graduate registered nurses. 

The present arrangement is temporary and plans for 
the future are tentative. It is hoped, however, that the 
next few years will see St. John’s fully established 
again in a building of adequate proportions. 


Obstetrical Nurse 


Sister M. Antonissa, R.N. 


babyhood; namely, unsafe and inadequate maternity 
care. The question naturally arises, “have nurses in 
this day of scientific advancement and high standards 
of requirement fully realized their duty and responsi- 
bility in caring for obstetrical cases?” 

In 1930, The Committee on Prenatal and Maternal 
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Care of the White House Conference, made a study 
to find out, if possible, the content and scope of the 
nurse’s knowledge in obstetrical nursing. Two ques- 
tions were submitted to three types of nurses; to pri- 
vate-duty nurses, to nurses taking postgraduate work 
in public-health nursing, and to recent graduates writ- 
ing state-board examinations. The questions were: 

1. State what you consider constitutes complete 
care for a mother from the beginning of preg- 
nancy until the baby is six weeks old. 

2. How can maternal mortality be prevented ? 

Doctor George W. Kosmak, Editor of Surgery, 
Gynecology and Obstetrics made the following com- 
ment on the results obtained: “The Committee feit 
that there was no escape from the conclusion that 
nurses as a class are not fully appreciative of what 
adequate maternity care means. A grouping of the 
replies showed that about eighteen per cent considered 
a physical examination followed by continuous medi- 
cal supervision during pregnancy as an essential ele- 
ment of adequate maternity care; about eight per cent 
mentioned pelvimetry; twenty-four per cent blood- 
pressure conditions; about twenty-five per cent an 
aseptic delivery, and a comparatively small number 
referred to postpartum care and postpartum nursing. 
The answers seem to reveal very little understanding 
of the value and significance of the individual pro- 
cedures employed in obstetric practice. The question 
about preventing mortality was not answered at all 
by a discouragingly large proportion of these nurses. 
As a matter of fact, few of them replied in a way to 
indicate that they had any real knowledge of the 
causes of maternal mortality or of the means of reduc- 
ing it. Some had no idea what the question meant and 
some of the answers were amusing. Certain nurses 
frankly admitted that they did not know how preven- 
tion was possible; others, “by belief in God’; “by 
better obstetrics”; by “enforcing the Volstead Act”’; 
by “birth control”; and one thought “it was already so 
low that nothing more could be done about it.” 

Now, citing the results of a 1930 examination may 
seem rather archaic, but the significant fact remains 
that an advance in the conservation of human life from 
the viewpoint of obstetrics has not made an appre- 
ciable step forward in the last quarter of a century in 
this country. 

Doctor Malcolm T. MacEachern in a recent article 
says: “Every year in the country 16,500 mothers die 
from causes associated with pregnancy and childbirth. 
It is said that at least 10,000 of these lives could be 
saved each year.” Referring again to the aforemen- 
tioned study, in the light of facts revealed, it is indeed 
a jolting shock to our self-complacency to realize that 
nurses, with few exceptions are so woefully ignorant 
of the fact that obstetric nursing does play an impor- 
tant role in the prevention of puerperal deaths, and 
that maternal mortality and morbidity may and can 
be prevented. However, in all justice to these nurses 
before condemning them, as we may be inclined to do, 
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for their demonstration of apparent or real ignorance, 
let us first examine our own consciences to inquire 
as to the type of training, preparation, and clinical 
experience afforded them for this important basic 
phase of their work. 

In a limited paper, it is impossible to mention in 
detail the duties that fall to the lot of the obstetrical 
nurse. A few general items may be mentioned, a few 
high spots touched; but whether obstetric nursing is 
carried out in the hospital, or in the home, the prin- 
ciples apply equally well. The setting may be differ- 
ent, but the chief actors are the same. 

I think before a nurse launches into this tremen- 
dously important and responsible field, her first duty 
is to take inventory of her own persona! and physical 
fitness, as well as of her professional preparation. If, 
in addition to her preparation, she is animated by the 
spirit of love for the work, she is on the royal road 
to achievement. Perhaps in no other phase of nursing 
is her ability as teacher and nurse so keenly chal- 
lenged; the science, the art, and the heart of nursing 
so beautifully and humanly displayed. 

Prenatal care is preventive care, and preventive care 
is like “building a fence at the top of the cliff rather 
than a hospital down in the valley.’ Teaching and in- 
structing are essential in prenatal care. The nurse must 
know not only what to teach, but must have absolute 
faith in her teaching, and must inspire a responsive 
faith in the expectant mother. Some of the conditions 
that result so fatally during labor do not “just hap- 
pen” all at once; no, they had their beginning during 
the first stages of pregnancy. Early recognition of com- 
plicating factors, with early and efficient treatment 
instituted, may have staved off invalidism and even 
death in many a case. “It might have been so differ- 
ent” is a realization that always comes just in time to 
be too late. And so, teaching, examination, and obser- 
vation are the watchwords in prenatal care. It is here 
that “an ounce of prevention is worth a pound of 
cure.” Teaching the mother the principles of mental 
and personal hygiene, acquainting her with the phys- 
ical phenomena of pregnancy which she may not un- 
derstand, helping her to help herself in relieving some 
of the distressing conditions that may accompany the 
first stages of pregnancy and to follow the necessary 
health rules for the protection of both herself and 
babe, is no small task for the nurse who takes her duty 
seriously. Understanding conditions usually means 
more intelligent co-operation on the part of the mother. 
Furthermore, a nurse should acquaint the expectant 
mother, in a calm and quiet way, regarding the symp- 
toms of complications that might possibly occur, and 
the importance of reporting these symptoms to the 
physician or nurse. It is certainly important for the 
nurse to be familiar with the symptoms pointing to 
complications, such as the toxemias of pregnancy, pre- 
mature termination of pregnancy, and hemorrhage, 
for these are complications that may be warded off if 
discovered in time. 
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Urging preliminary examinations and then periodic 
subsequent examinations by the physician, and the 
necessity for following doctor’s orders faithfully must 
all be duly impressed on the mother. Merely follow- 
ing orders sporadically will not be of much benefit. It 
is the day-by-day, and everyday faithfulness that will 
bring happy results. Preparing for the coming of the 
baby, looms high before the vision of the mother await- 
ing the arrival of her first babe, and here the nurse 
can give valuable and helpful suggestion. Above all 
she can help the mother to realize that the family, the 
physician, the nurse, all are deeply concerned in her 
and her future baby’s welfare. 

The second phase of the nurse’s duties occurs dur- 
ing the period of labor. If careful watching and super- 
vision was necessary during the prenatal period, it is 
certainly even more necessary at this stage. Adapta- 
bility, sympathy, watchfulness, cleanliness, and skillful 
handling of the situation, whether complications arise, 
or whether labor progresses normally, call for the best 
efforts of the nurse. First and foremost, the nurse’s 
duty is to adapt herself to the surroundings, to the 
patient, to the doctor, and to carry out the doctor's 
orders as he desires. Secondly, if ever a woman needed 
another woman’s sympathetic understanding and sup- 
pert, beth mentally and physically, it is at this crucial 
time, and the nurse who fails to extend this support 
thrcugh lack of sympathy, fails not only as a nurse, 
but as a womanly woman. 

Thirdly, watchfulness ; symptoms of complications, 
changes in the patient’s condition, progress of labor, 
any untoward sign, must be noted and _ reported. 
Speaking of observation, Florence Nightingale once 
said that to look is not always to see, yet life and 
death may depend upon the good observer. Coolness, 
quietness, ability to meet emergencies, the application 
of the “why” a thing should be done are now of far 
more importance to the nurse than the knowledge 
which enables her to trace with precision a drop of 
blood through the fetal circulation. It is at this stage 
that we can say to the nurse: “Watchman, what of 
the night?” Yes, what of the night of suffering and 
travail for the woman whose hour has come? “Guard 
her well, oh watchman of the night, for on your keen 
cbservation her life may depend.” 

Fourthly, the last, though not least major duty, is 
that of observing cleanliness. Again quoting Doctor 
George W. Kosmak: “Adherence to the principles of 
cleanliness must be the anchor sheet of the nurse’s 
participation in obstetric procedures, as it should be 
that of the doctor’s. Perhaps 25 per cent of our puer- 
peral deaths are due to sepsis. I feel that the nurse’s 
participation in the maintenance of surgical cleanliness 
is the most important technical detail which is con- 
cerned with her work in obstetrics and for which she 
must never lose respect.” Although doctors may and 
do vary as to the type of preparation they desire, the 
solutions they wish to use, nevertheless, they unani- 
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mously agree and insist on one thing; namely, scrupu- 
lous cbservance of absolute surgical cleanliness and 
technique during delivery. The U. S. Department of 
Labor report on maternal deaths in 1933 says: “The 
large number of fatal causes of puerperal infections 
are in the majority of instances due to the infection 
that is introduced from without. Its prevention, there- 
fore, lies in carrying out proper obstetric procedures, 
consisting chiefly of proper aseptic technique and 
carrying out only definitely indicated operations.” 

Now, a nurse should not feel badly if the docter does 
net wish to use all her “pet” solutions or techniques 
of preliminary preparation, but as Miss Van Blarcom 
says in her valuable textbook on obstetrical nursing, 
“From the point of view of the nurse’s responsibility, 
the kind and number of solutions used are not so im- 
portant as her conscientiousness in preserving un- 
breken technique in applying them.” At this point it 
might be well to mention that it is also a part of the 
nurse's duties to try to ward off ““meddlesome” obstet- 
rics when labor does not proceed as quickly as the 
expectant mother would wish, or the anxious husband 
and nervous relatives desire. The nurse’s encourage- 
ment, help, and careful guidance will go a long way 
toward building up patient waiting. More and more 
are obstetricians realizing that letting nature take its 
course is a far safer procedure than “meddlesome”’ 
obstetrics. 

The last stage is the stage of puerperium. Obstetric 
nursing does not end with the delivery, but follows 
mother and babe through the puerperium. Watchful- 
ness and cleanliness also follow mother and babe as 
preventive measures against possible fatalities. Later 
on, instruction and teaching again enter the picture 
for the mother must be instructed regarding her future 
health and the health of the baby. Especially is this 
true in the case of the primipara. Each opportunity 
so neglected is an opportunity lost in the cause of 
health and life conservation. And so, mother and babe 
are followed until both are well on the road to normal 
adjustment and well-being, and this will not be realized 
until the mother is impressed with the importance of 
continued medical supervision as long as the need for 
it exists. 

In conclusion we may summarize the duties of the 
obstetrical nurse as follows: 

First, recognition of her own personal qualifications ; 

Secondly, thorough preparation for the work and 
complete knowledge of what good obstetrical 
nursing means, not only in the narrow sense of the 
word but also in the wide sense as it affects the 
community as a whole; 

Thirdly, perseverance and faithfulness in carrying 
out the principles of teaching and nursing. This 
includes a deep understanding of human nature, a 
genuine spirit of helpfulness, womanly sympathy, 
watchfulness, and cleanliness throughout the en- 
tire course of pregnancy and puerperium, and in- 
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deed, until both mother and babe have passed the 
pale of danger ; 

Fourthly, a deep conviction and faith in the value 
of her work as a measure in reducing material and 
infant mortality and morbidity. 

And as we cite the duties of the obstetric nurse, let 
us not forget our own duties as teachers of these 
nurses. Let us realize the importance of stressing more 
and more the “why” in nursing, in order that the stu- 
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dent may better appreciate and more intelligently 
carry out the “how” of efficient obstetrical nursing. 
Our duty, as well as the nurse’s duty becomes manifest 
to us when we consider the words of Oliver Wendell 
Holmes: “The woman about to become a mother, or 
with her new-born infant upon her bosom, should be 
the object of trembling care and sympathy wherever 
she bears her tender burden or stretches her aching 
limbs.” 


Dietary Problems 


IF WE were to compare an institution to the wheel 
of a vehicle the spokes in the wheel may represent the 
various departments of the organization.* Each de- 
partment, just as the spokes in the wheel, has a partic- 
ular function. As all spokes must be intact and func- 
ticn properly in order to promote the efficiency of the 
wheel, as a whole, so also must all departments in an 
institution function properly to promote the efficiency 
and welfare of the whole organization. In a wheel the 
spokes radiate from the hub; in the organization the 
hub represents “service” in which all the departments 
have their origin. The organization in which we are 
especially interested is the hospital, and the depart- 
ment is the dietary. 

We do not maintain that one department is more 
important than another in an institution. We know 
from actual figures, however, that the disbursement of 
some departments is greater than that of others. The 
disbursement of the dietary department varies from 
25 to 40 per cent of the entire hospital expense, and is, 
therefore, a big item in its administration. Superin- 
tendents expect dietitians to watch all sources of waste 
and to save every cent possible. The dietitian usually 
calculates the cost of recipes. It will make a great 
difference at the end of the month if she has been 
serving desserts costing two cents or three cents per 
capita. The importance of small economies as applied 
to food service should always be stressed. Sometimes 
the importance of this factor seems insignificant, but 
actual calculations show that if the small economy is 
repeated over and over, the accumulation of these 
repetitions results in a major economy. To illustrate 
my point, let us take a concrete example. If the insti- 
tution is purchasing fifty gallons of milk daily, for one 
individual to waste a pint of milk daily may seem a 
trifle. At the end of the year, however, she will have 
wasted three hundred and sixty-five pints or forty-five 
and five-eighths gallons; and if the institution is pay- 
ing thirty cents per gallon for milk, thirteen dollars 
and sixty-eight cents will have been wasted at the end 
of one year. 
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It is often said that there is more waste and leakage 
in the dietary department than in any other depart- 
ment of the hospital. The dietitian should from time 
to time make a special survey of the service to assure 

and the that 
economy is being effected. It will be helpful for the 
dietitian to have constantly before her eyes the old 
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adage: “A woman can throw out more in a teaspoon 
than a man can bring home in a wagon.” 

We as hospital dietitians and food specialists cannot 
divorce ourselves from the vital problem of hospital 
economies. The dietitian should manage her depart- 
ment in such a way as to inspire her superior with con- 
fidence, and superior and superintendent must hold her 
responsible for a strict accounting of all matters per- 
taining to the department. 

The duties of administration also require proper 
organization of the working personnel, and the setting 
up of a proper work schedule so that all the required 
work may be done efficiently. 

Another major responsibility which rests on the 
dietitian is the purchasing of food. It is her obligation 
to control costs and at the same time to give satisfac- 
tory service. Certain standards of value should be set 
for judging food. The cheapest “purchase is not always 
the best” one, nor is the most expensive purchase the 
best one. By experiment it has been made evident that 
often more servings per pound can be obtained from an 
expensive cut of meat than from a cheap cut. 

It is the duty of the dietitian, as a food buyer, to 
keep herself informed of the prices of all seasonable 
commodities in order to obtain the best results. The 
fact that fresh string beans may be expensive in Jan- 
uary does not justify her using canned string beans in 
August when fresh beans are cheap. The dietitian will 
be a more efficient buyer if she carries out experiments 
to convince herself which is the most economical: the 
serving of fresh, canned, or frozen fruits and vege- 
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tables. The dietitian who, along with the responsibility 
of food preparation, has also the responsibility of food 
purchasing is in a better position to check food waste 
than one who does not have this responsibility. Often 
from the contents of the garbage can she is able to de- 
termine whether the waste is due to poor preparation 
or to a poor quality of food. 

A dietitian must act not only as an administrator 
and a purchasing agent, but as an instructor. One of 
the educational features of the dietitian’s field of 
activity is the teaching and training of student nurses. 
The nurse comes into contact with the patient more 
often than the dietitian and frequently plays an im- 
portant part in making the food tray acceptable, both 
through the medium of approach and through her 
knowledge of the patient’s food requirements. It is 
after the nurse leaves the hospital of which her school 
is a part, and she is called upon to care for the sick in 
some other hospital, or in a home where finances are 
limited, that she will especially manifest the real value 
of her training in dietetics. It occurs not infrequently 
that a nurse is called upon to act in the capacity of a 
dietitian. Where there is no dietitian, she must rely 
solely upen her own dietetic knowledge to solve food 
problems. Many graduate nurses do not know how to 
prepare food well, nor how to serve a properly bal- 
anced menu. The dietitian must put forth every effort 
possible to stimulate the interest of the student nurse 
while she is in the special-diet kitchen. Her experience 
in the diet kitchen ought to give her a better knowl- 
edge of diet in disease. In some cases, it is true, the 
fundamental cause of the lack of knowledge of food 
and diet in disease is due to the indifferent attitude of 
the student nurse. It must also be conceded, however, 
that this lack of knowledge sometimes arises from the 
fact that the dietitian does not take a personal interest 
in the student nurse. A close co-operation between the 
nursing department and dietary department is essen- 
tial to a smooth-running organization. The dietitian 
can secure this by her personal assistance and instruc- 
tion, especially in her contact with the student during 
her term of diet training. 

It is true that we dietitians may be criticized for our 
lack of interest in the student. Another justifiable criti- 
cism pertains to the lack of interest on the part of the 
doctor in the dietary department. A closer relation- 
ship should exist between dietitian and physician. Only 
too often just in order to keep a patient happy, the 
doctor will make a dietary adjustment independent 
of the dietitian, and in so doing will place the dietitian 
in a position of disadvantage. A dietitian’s worries in 
regard to her patients on special diets could be greatly 
lessened if the attending physician would familiarize 
his patient with the advantage of and the reasons for 
a special diet. The physician cannot expect the dieti- 
tian to handle the dietetic problem without any co- 
operation on his part. 

We have considered the dietitian as an administra- 
tor, a purchasing agent, as having relations to the 
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nurse and to the physician. Lastly we will consider 
her in relation to the patient. 

One .important factor in the dietary perspective 
which must never be submerged by administrative 
duties is that the patient should be the foremost con- 
sideration in our hospital. The patient must be con- 
sidered from many angles, such as age, racial char- 
acteristics, religious traditions, as well as special food 
fads and fancies. The fact that the patient is the center 
of the hospital must never be lost sight of. Adequate, 
well-temperatured, properly served food is just as essen- 
tial to the welfare and convalescence of the patient as 
is medical attention. It is the little things which make 
a patient contented. In the hospital, as well as in the 
home, the patient is a part of the family. The dietary, 
like the other departments, should aim to duplicate the 
home surroundings. Each patient deserves individual 
attention. If the chief dietitian or some member of 
her staff visits the patients, both those on special and 
on normal diets, the patient’s stay in the hospital is 
made more pleasant. The greater number of food com- 
plaints come from what may seem trivial things, things 
that require no expert knowledge. Special attention 
should be given to the kind of beverage desired, 
whether the patient likes large or small servings and 
every other desire that does not add to the expense of 
the dietary department. The departments which the 
patient most frequently discusses with his relatives 
and friends are the dietary and nursing departments. 
When the family celebrates the patient’s homecoming, 
the ex-patient’s topic of conversation is no longer his 
or her operation but rather the excellent food and care 
received while in the hospital. 

There are times when the responsibilities of the 
dietitian rest heavily on her, and she may feel that 
she has nothing to show for the money she spends, 
likewise for the worry and time she puts into her de- 
partment; but she must not allow herself to become 
discouraged. Permit me to cite a personal experience 
which happened just recently. A salesman came to our 
hospital with samples of frozen fruit juices. The most 
outstanding sample was fresh pineapple juice. The dis- 
couraging part, however, was that the price of the juice 
was one dollar and thirty-five cents a gallon. The 
thought that immediately struck me was: “Isn’t it 
terrible to spend so much money for food and nothing 
to show for it? If that much money were spent for 
paint, one could at least enjoy looking at a clean sur- 
face; but with food there are thousands of dollars 
spent every month and nothing to show for it.” 

Although the fresh pineapple juice was not an eco- 
nomical investment for a hospital, I was encouraged 
upon a second consideration, for after all, dietitians 
do have much to show for the money and time ex- 
pended in endeavoring to satisfy the patients and per- 
sonnel of the hospital, and, at the same time, in fur- 
nishing well-balanced menus. The dietitian’s reward 
for all this is a healthy race, and is not this one of the 
greatest contributions to humanity ? 





































Dietetics 


Round Table, Omaha, Nebraska, June 21, 1935 


(Concluded from the December, 1935, issue) 


B. Good Foods 
1. To what extent is the grading of preserved foods 
a real help to the dietetic administrator? 

Sister Jovita: Are there any commercial dietitians 
here? Do you buy according to grades or brands? 

A Sister: We always buy the best brand of food 
because we consider it economical. 

Sister Aurea: You can save a great deal by buying 
by grades. In Congress they are now working on chang- 
ing the labeling system. People who have taken 
marketing learn to read the labels. The labels are a 
good thing to follow. For instance: you can buy 
shredded pineapple instead of whole because they both 
have the same food value. Do not buy by brands but 
by grades and you can save a great deal of money. I 
had an excellent course in reading labels and we had 
to go from one can to the next and grade it. Make them 
open up a can of food for you and test its contents. 
That is the right way to buy because you can’t see on 
the outside what is in the inside. What some of the 
firms grade as class “A” last year has fallen down below 
standard because of the scarcity of food caused by 
the drouth. 


C. The Policy of the Committee on Foods of the 
American Medical Association 
1. What comments should this Dietetic Committee 
make upon the various provisions of the Com- 
mittee on Foods? 

Miss Lenfest: 1 don’t think that we have anything 
very authentic to say. We are making a very earnest 
attempt to eliminate the very extravagant advertising 
in foods. They stress certain foods unduly and then 
ask a higher price for it. The A.M.A. publishes lists 
of approved products. 

Sister Jovita: We have to have some standard and 
as long as the Committee on Foods has set up such a 
standard we might as well follow that. As far as I 
know, it has always been adequate and we cannot 
question it. It seems to me that we can follow their 
policy with safety. 


D. Food Fads 
1. What practical methods should be employed for 
discouraging faddism in foods among patients, 
physicians, and the executive personnel of the 
hospital ? 
Miss Lenfest: Whenever a patient wants a rare 
food I try to point out the value of ordinary foods. 
Sister Aurea: In this connection I would like to 


mention a popular milk substitute. A glass of milk 
would do just as much good. 
Sister Adolphus: 1 think our eyes would be opened 
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if we studied the A.D.A. exhibit in the hall below 
where they are showing fake advertising. They were 
kind enough to lend us their entire exhibit and I hope 
that all of this group has looked at the collection. You 
will get even some educated people to be impressed 
with some of these much-talked-of foods. 

Sister Jovita: There is a great deal of that type of 
thing especially on reducing diets. We have started a 
system in our hospital of giving instructions individ- 
ually to the patient. We think that it is good training 
to teach patients what is wrong about “over adver 
tised” foods and diets. 

2. To what extent must faddism be tolerated? 

Sister Jovita: If a patient is insistent I give him the 
foods he wants, but I do take the time to tell him why 
he is wrong. You cannot change a person’s habits in 
the two weeks he spends in the hospital. 


E. Good Advertising 

We certainly must not believe everything that is in 
the advertisements. If we are alert we are not going 
to buy a lot of food and put it on the shelves. Un- 
trained people are not able to realize that some foods 
are not good. I do not blame any dietitian who leaves 
a whole shipment stand on the shelf. I return anything 
that isn’t what I want. 

A Sister: Don’t you think that is the value of hav- 
ing the dietitian co-operate with the buyer in the buy- 
ing of foods? 

Sister Jovita: The buyer does not know the require- 
ments of diet; but the two together make a fine strong 
team. 


F. Food Cost Accounting 

1. What per cent of the total hospital budget is 

spent for food? 

Sister Aurea: It runs about 30 per cent at least. It 
is the largest expenditure of one department. 

2. What is the per-capita cost of raw foods? 

Miss ———, Edmundson Hospital: In our hospital 
it is not very accurate but it is about 45 cents per 
person per day. 

Sister Jovita: Ours is reaching between 36 and 40 
cents a day so that our average is about the same. 

3. What is the comparative cost of various diets 

and the general diet? 

Sister Jovita: The doctors’ orders will determine the 
cost so that I don’t see how we can draw up a com- 
parison. 
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G. Food Standards 

Sister Jovita: Every dietitian has to set up her own 
standards. The budget controls the standard. Of course, 
there are lots of little things you can do to bring up 
your standard. 

Miss ———-: 
standard. 

Sister Jovita: 1 think the help certainly controls the 
standard too. That is why, if you have a good dietitian 
the help will be better and the food costs lower. If you 


I think the cooks help to contro] the 
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will give the trained dietitian a “job” in your hospital 
she will take a real interest and she will do the best 
she can. 

Now we are going to have a movie which Miss Len- 
fest will explain. 

Miss Lenfest: This movie has been loaned to us by 
Miss Gilson of Pennsylvania Hospital in Philadelphia. 
They have used those pictures in training both the 
dietitians and student nurses and I hope that you will 
find them helpful. 

Meeting closed with showing of pictures. 


The Technique of Surgical Nursing 


NURSING Education has made such progress dur- 
ing the past few years, that the students of many of 
our schools, which are giving courses of collegiate 
standing, are today as well-grounded in the sciences 
fundamental to medicine, as were the students of medi- 
cine a few years ago.* 

With the closing of many of the schools less well 
equipped to meet the higher standards that are con- 
stantly being set before us, an ever-increasing demand 
has arisen for students who are qualified to take re- 
sponsible positions in the various smaller hospitals 
throughout the country. 

Within the past few weeks, we have had the oppor- 
tunity of placing several graduate nurses in positions 
in three neighboring states. These requests will, no 
doubt, be increased in the next few years, because the 
“handwriting is on the wall,’ and whether we choose 
to see or to ignore it, we must eventually accept the 
ultimatum; the less well-equipped schools of nursing 
are going, and many hospitals throughout the country, 
doing such splendid work, will need to be staffed by 
graduates supplied from our schools. 

This demand is arousing a keen interest in many 
students, for an appreciative, eager, and accurate 
knowledge of the technique of nursing in the field of 
surgery. 

Since surgery has made such rapid strides, it be- 
comes imperative that the student accepted in our 
schools must be of keen intelligence, with an educa- 
tional background that will serve as a starting point 
for the advanced work which the student is to under- 
take. 

Methods, alone, have undergone such marked 
changes, that a surgeon of a few decades ago would be 
as much at sea in one of our modern operating rooms, 
as is our preliminary student of today. And, yet, we 
bow with all due respect to the splendid work that the 
pioneer men and women of those years accomplished. 

It was my good fortune some years ago, to be 
allowed the privilege of working for both of those 
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world famous surgeons, the Mayo Brothers, and I have 
heard them tell, how, when they were young lads they 
would come home from school at night, thread needles, 
stick them in their shirt fronts, and stand on a soap 
box at the operating table to assist their illustrious 
father. 

So surgery has made decided advances, and these 
same men are today the advocates of all that is the 
newest, best, and most advanced in surgical technique. 
The progress of surgery has been reflected in the edu- 
cation of the nurse. By its own pressure, surgery has 
demanded an honesty and an exactness of technique 
that has called for hands auxiliary to those of the sur- 
geon. 

Beside him, and anticipating his every want, must be 
an intelligent, capable, dependable nurse, who has been 
well taught in the principles of surgery, as well as in 
the pre- and post-operative care of surgical patients. 

It is upon the nurse that the surgeon must rely for 
the sterilization and exactness of all the preparations 
so necessary to carry on his work successfully. A good 
surgeon, without the co-operation of his surgical staff 
would in this day and age be well-nigh helpless. 

The nurse must be taught that, in truth, she is in 
many instances the eyes of the doctor, and by being 
alert to her responsibility she will anticipate his every 
want, and thus be of invaluable assistance, particular- 
ly in the time of an emergency. But to accomplish this 
she needs to know and understand every step of opera- 
tive procedure. 

Surgical nursing, particularly operating-room service 
usually appeals to every nurse. It is a life of absorbing 
interest with a strong human, as well as dramatic ap- 
peal, a period of action, of tenseness in which tremen- 
dous issues are at stake. Because of this dramatic ap- 
peal to the young nurse, it is of paramount impor- 














tance that those responsible for her education give em- 
phasis to the human side; she must be taught the 
effect of the power of suggestion on personality; the 
individual nurse can do a great deal for the mental 
comfort of the patient, particularly by her mannerism, 
by her consideration in the handling of the patient, 
and by her cheerfulness in allaying unnecessary fears. 

A soft-toned voice, an understanding smile, a capa- 
ble adjustment of the patient, will have a soothing 
effect and will be of immeasurable comfort and relief 
to the members of the family who may be facing a 
crisis in the illness of their loved one. 

The curriculum of every school should include in its 
course of study, a class in surgical technique; this 
should be a separate course from the surgical-nursing 
course, its aim being to familiarize the student with 
the methods and technique of operating-room service. 
The course should find place, I believe, in the first 
semester of the second year and is best conducted by 
the supervisor of the operating room. This person is in 
a position to know better the individual likes and dis- 
likes of the staff men. 

The course should include (1) the history of sur- 
gery, (2) the theory of the principles of sterilization, 
(3) the technique of proper scrub-up methods, and 
(4) the preparation of trays for intravenous injections, 
blood transfusions, spinal anesthesia, and many other 
procedures too numerous to mention here; and above 
all the meaning of surgical cleanliness. 

The nurse should be taught the various types of in- 
struments, of needles; be given the opportunity of 
handling them in class, of threading a tonsil-snare, 
adjusting a sterile cautery, or of attaching an electric 
saw. All students should be familiarized with the 
monetary value of instruments, dressings, rubber 
cloves, and sutures. Sutures seem to be “the big black 
wolf” of most students. These should be discussed in 
class and the various types passed through their hands 
so that the student nurse may become familiar with 
them before she is expected to use them. In addition 
to these things she must be cognizant of nomenclature 
and of surgical terms, so that when she sees or hears 
these terms she will be able to prepare intelligently for 
whatever is expected of her. We need to stress here, 
the advisability of overpreparedness rather than of 
underpreparedness. She must be made to understand 
the necessity of emergency preparation, the need for 
speed and accuracy, and above all, the knowledge of 
where to find the many things which may be called 
for unexpectedly. We have found it. most advanta- 
geous to have various sets of instruments sterile and 
ready for use at all times. These should be taken to 
class, opened, examined, their need explained, and the 
advantage of having sterile equipment ready for im- 
mediate use discussed. 

The course should include also practical demonstra- 
tions, of surgical preparation, of swabbing, of draping, 
the position of patient for various operations, the han- 
dling of the operating tables, the adjustment of lights, 
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the manipulation of the electric cautery, the set-up 
of the re-section machines, and when emergency de- 
mands, the changing of a tank, or the opening of the 
valves of the oxygen and carbon-dioxide tanks of an 
anesthesia machine. 

With such a course previous to her operating-room 
service, a nurse will step into the actual service well- 
prepared to meet her obligations and to serve with in- 
telligence. To send a nurse to the operating room with- 
out first giving her a preparatory course is not fair to 
the nurse, to the patient, to the surgeon, or to the 
school of nursing. 

During her time in the operating room a nurse 
should be given a varied program. She should assist 
with every type of surgery. It is deplorable that so 
many of our good institutions which pose as educa- 
tional centers will allow a nurse to pass through her 
surgery assisting only one or at best two surgeons. 
The school that offers a surgical course owes it to her 
student to see that she is prepared to serve all types 
of surgeons. True, it makes for smoother service, keeps 
the surgeon in better humor, if she be left on a one- 
man service, but, are we meeting the obligation of edu- 
cating the student ? 

This was impressed on me several years ago by a 
nurse about to be graduated from one of the most out- 
standing schools in the country, who came to me one 
evening and said, “Will you please tell me what | 
should need to do if I am ever responsible for an 
operation? I would not be able to scrub alone for a 
simple appendectomy.” Another student from the same 
school came to us as an obstetrical nurse, and had 
never seen a tonsil instrument, and had never taken 
care of an eye, ear, nose, or throat patient. 

Every senior student in the operating room should 
be taught the responsibility and be given the oppor- 
tunity of picking out sets of instruments, of checking 
herself, of making solutions, of sterilizing, and of get- 
ting ready for major surgery. Supervision is necessary, 
but, to meet our obligation the student must be pre- 
pared to face the many emergencies that will arise in 
this field, and prove her worth as a capable and com- 
petent member of her profession. 

In this plan of education there is a type of respon- 
sibility which must be given particular attention; that 
is, the moral legitimacy of certain surgical operations. 
The cases that give rise to this doubt, are very fre- 
quently of an emergency nature. In her role as a stu- 
dent nurse she will not be held responsible for such 
cases but we are preparing her for her future lifework 
and unless she is taught while in the school and during 
her surgical service, where is she to learn to apply the 
moral code? 

She must be taught, however, to discriminate. to un- 
derstand, that there are cases in which the surgeon is 
bound to operate, and when the occasion arises for 


this, she must be prepared to baptize a foetus. But 
she must on the other hand understand the illegitimacy 
of sterilization and she must know that she. as a Cath- 
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olic, cannot assist in any such procedure. One of the 
best tributes a school can receive from a student is to 
find its graduates steadfast. A nurse came back to us 
some years ago, after having held a position as operat- 
ing-room supervisor in another state. She gave up her 
position because she would not assist a surgeon in do- 
ing work which she knew was morally wrong. In- 
cidentally, that girl today is holding a very fine posi- 
tion in one of our large eastern hospitals. Her loyalty 
to the principles she was taught was not outdone by 
Christ’s generosity to her. 

We have at the present time a patient, a pitiful case 
of neurosis, of a hysterical type, the result of surgery 
for sterilization. The night nurse on the floor, a grad- 
uate of ours, has done more toward helping the pa- 
tient analyze her own condition than any of us. She 
brought her to the root of her difficulty and made her 
face the reality of her future, and advised her that 
what she most sorely needed was not a doctor or hos- 
pitalization, but the advice of a priest. The nurse 
urged her to go back to the religion which she forsook 
by her marriage. In connection with this instance I 
believe that every school should see to it that its stu- 
dents receive a course in special ethics, and that the 
course be given by one grounded in an unimpeachable 



















philosophy. My wish would be that everyone might 
enjoy the privilege which is ours at the present time, 
of having just such a course as is being conducted in 
our school. 

The qualities necessary for a student to be a suc- 
cessful, as well as a desirable surgical nurse are ac- 
curacy, dependability, and honesty. We must teach her 
to be surgically honest and surgically accurate, to 
acknowledge without fear, if she is not absolutely cer- 
tain of herself or of any one of the many responsibil- 
ities which are hers. 

At best, the service in the operating room is prob- 
ably the most trying period that the young student has 
in her entire three years in the school of nursing. A 
period of relaxation should be afforded her if it is at 
all possible. For several years it has been our custom 
to give the surgical force a free period from Saturday, 
when their work is finished until Monday morning, 
keeping two students “on call.” 

The girls look forward with pleasure to this time 
and their week ends compensate for any extra time 
they may have spent on night calls or emergency 
work. It has been a very satisfactory bit of applied 
psychology for the surgical students feel that for the 
time being at least, they are of the chosen few. 


The Function of the Hospital in the 
Diagnosis and Treatment of Cancer 


DURING the last twenty-five years there has been 
marked improvement in the care of the sick and in- 
jured and in the prevention of disease.* This is evi- 
denced by the gradual fall in the general mortality and 
especially in infant mortality; by the better control 
of the infectious diseases with the practical elimina- 
tion of diphtheria and typhoid fever as causes of 
death; by the prolongation of life expectancy at birth 
from 53 years in 1910 to 61.3 years today. Another 
source of evidence and one in which this association 
can take much pride because of its leadership in the 
hospital field is the gradual shortening of the periods 
spent in hospitals by the sick and injured. Funda- 
mentally these improvements are the result of better 
education of doctors, of nurses, and of the public. We 
can all take great satisfaction in these accomplish- 
ments but our satisfaction should be deeply tinged 
with humility because of the numerous medical prob- 
lems that remain unsolved. I refer particularly to ma- 
ternal deaths, insanity, the degenerative diseases, dia- 
betes, and especially to cancer. 

Cancer has risen from tenth place in frequency as a 
cause of death to second place during the last twenty- 


~~*Read before the Annual Iowa-Nebraska Conference of the Catholic Hos- 
pital Association, St. Joseph Mercy Hospital, Dubuque, Iowa, Nevember 
6-7, 1935. A 


F. P. McNamara, M.D. 


five years. The death rate has risen from 65 to 125 per 
100,000 population. Cancer is exceeded as a cause of 
death only by so-called heart disease, which is largely 
due to degenerative processes. On the other hand, 
tuberculosis has dropped from first to seventh place 
as a cause of death. Since 1910 the death rate has 
fallen from 195 to 56 per 100,000 a reduction of 
seventy-five per cent. It is estimated that there are 
300,000 cancer patients in the United States of which 
there are in Iowa approximately 9,000. In a series of 
350 autopsies at The Finley Hospital 87 malignant 
tumors were encountered ; i.e., 25 per cent. This is an 
unusually high percentage but is explained in part at 
least by the greater interest of physicians in obtaining 
autopsies in diagnosed or suspected cancer cases. 
Probably a more accurate estimate of the number of 
deaths from cancer in states like Iowa and Nebraska 
is to compare it to the number of doctors in the state. 
In repeated surveys the number of cancer deaths in a 
given state is by a noteworthy coincidence equal to 
the number of doctors while the number of living can- 
cer cases is three times the number of cancer deaths. 
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If we consider mortality alone it is evident that cancer 
is one of the greatest problems confronting the medi- 
cal and allied professions. Indeed the high mortality, 
often preceded by months of invalidism, has tended to 
make us all pessimistic in regard to the curability of 
cancer. While in the past this was largely due to the 
recognized failure in treatment more recent advances 
especially in the use of X-ray or radium therapy has 
resulted in a more hopeful attitude on the part of the 
medical profession. The fact that many cancers are 
curable is attested by the 24,440 cases of five or more 
year cures reported by Franklin H. Martin before the 
American College of Surgeons in 1934. Of course cure 
depends upon the early recognition and eradication of 
the primary focus (before metastases occur) by effec- 
tive surgery or irradiation. In order to detect early 
cancer it is necessary that patients be seen early by 
their physicians. This demands that the lay public 
shall be able to recognize what has been termed the 
danger signals of cancer. 

It was the realization of these facts that stimulated 
the cancer committee of the Iowa State Medical 
Society under the chairmanship of Doctor William 
Jepson of Sioux City to have a cancer survey made of 
Iowa by Doctor F. L. Rector, field representative of 
the American Society for the Control of Cancer in 
1932.1 Among the recommendations was one which 
advocated a more intensive campaign of education for 
lay people concerning cancer. 

During the present winter such a campaign will be 
carried cut. Speakers will be furnished women’s clubs, 
nurse’s societies, colleges, and other interested groups 
through the cancer committee or the speaker’s bureau 
of the Iowa State Medical Society. It is planned that 
in the future similar campaigns will be conducted each 
year. It is hoped that by this means every lay person 
will learn the danger signals of cancer. Very briefly 
they are as follows: (1) any lump in the breast or 
other part of the body, especially one which begins to 
grow or change; (2) any sore which does not heal, on 
the face, lip, tongue, or about the mouth; (3) any un- 
usual discharge or bleeding from any part of the body ; 
(4) any digestive disturbance or increasing constipa- 
tion. 


1The results of the Survey have been published by the Iowa Department of 
Health from which copies may be obtained. 
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Undoubtedly many patients who do not have cancer 
will present themselves with some of the above symp- 
toms. Whatever the cause they should be treated by 
a physician and when examined some early and cur- 
able cancers will be detected. This will be one of the 
most valuable results of the educational campaign. 
One criticism that is sometimes made is that some 
patients will develop an abnormal dread of cancer or 
cancerophobia. This may be true in a few instances 
and while we may feel sorry for such an individual it 
should be pointed out that death has never resulted 
from fear of cancer. On the other hand a lack of fear 
that a lesion might be cancer has often caused delay 
in seeking the necessary treatment and thus caused the 
deaths of many patients. 

A second recommendation and one which is of par- 
ticular interest to this conference requests the hos- 
pitals of Iowa and Nebraska to organize approved 
cancer services. The minimum requirements for hos- 
pitals approved for the care of cancer patients have 
been published by the American College of Surgeons. 
As you are undoubtedly familiar with them there will 
be no need to go into the details of the requirements 
at this time. Let it suffice to say that with the proper 
organization of the medical staffs of hospitals in the 
larger cities of Iowa and Nebraska many of them can 
meet the minimum requirements. At present there is 
only one hospital on the approved list, the Creighton 
Memorial, St. Joseph’s Hospital, Omaha. This does 
not mean that cancer patients do not receive good 
treatment in all the other hospitals, but it does mean 
that they do not receive the best possible treatment. 
Obviously, we cannot be content to give the cancer 
patient any less than the best. Therefore, it is my hope 
that the delegates to this conference upon returning 
home will stimulate their medical staffs to organize 
approved cancer services along the lines suggested. 
With the proper stimulation there should be fifteen or 
twenty hospitals on the approved list rather than one. 

In conclusion it can be said that many medical 
authorities believe that 30 to 40 per cent of cancers 
are curable by present methods effectively utilized. 
This means that it is possible to prevent 900 deaths 
from cancer annually in the State of Iowa alone. The 
realization of this fact should stimulate us all to utilize 
every means of attaining this desirable goal. 


Advance in Nursing Education 


WITH the changing social and economic conditions 
of the present time, and the upward trend in standards 
of education in general, and nursing education in par- 
ticular, hospital administrations are faced with the 
greatest crisis that has ever confronted them since the 
organization of schools of nursing. The system which 
has placed upon the schools of nursing the dual re- 


Sister Mary Redempta, R.S.M., R.N., B.S. 


sponsibility of educating the students and providing 
nursing service for the hospitals is, indeed, the seat 
of the trouble. The prime function of schools of nurs- 
ing established in hospitals is the maintenance of a 
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nursing service. The adequacy of this service has been 
questioned in the past two decades, and has been the 
occasion of critical analysis of nursing education. Edu- 
cation of the students and providing nursing service 
for the hospital is then the heart of the difficulty. 

The increasing complexity of medical procedure has 
made imperative a better scientific training for nurses. 
Colleges and universities have tried to adjust their 
curricula to fit the needs of schools of nursing whose 
students demand higher education more and more, un- 
til now nursing education has been placed on a par 
with all other departments in colleges throughout the 
country. 

The writer is of the opinion that it is clear to at 
least the majority of standardized hospital heads, that 
the old system of apprenticeship is obsolete. That hos- 
pital administrators can no longer depend upon the 
students for the entire care of the patients. It must be 
kept in mind that, in the old system, the educational 
function of the school was not always predominant. 
Assignments to services were frequently based upon 
the exigencies of hospital administration, and not on 
the educational needs of the students. In the new sys- 
tem, student nurses are educated — not just trained. 
Therefore, in order to give them time for study of the 
numerous new subjects added to the already over- 
crowded curriculum, the work of the students must be 
supplemented by graduate service. However the actual 
bedside nursing, and all the nursing arts must not be 
neglected in this new system of education. The nursing 
care of the patients will always be the important part 
of the education of the nurse, and consequently there 
will be need for a close relationship with the patients 
in the hospital in order that the students may secure 
this essential experience. In her first year her practice 
nursing should be done under the direct supervision of 
an instructor in principles and practices of nursing. 
There should be graduate-nurse supervisors and head 
nurses, who direct and assist the juniors and seniors 
in the bedside nursing care of the patients. In this 
manner the educational program is not limited by the 
hospital needs. The day is gone when the nurse pays 
for her education by the service she renders the hos- 
pital in the care of its patients. 

Students in nursing schools are the only profes- 
sional students who earned their whole way, or the 
greater part of it, while their education was in prog- 
ress. For this reason it was said to be profitable. This 
advantage attracted great numbers to the field with 
the result that the profession became overcrowded. 
This fact has brought about these recent surveys by 
the Goldmark Committee and the Grading Committee, 
and the consequent proposed changes, and revision of 
the curriculum recommended. 

All this means reorganization of the schools of nurs- 
ing connected with hospitals. The education of nurses 
is a sericus business, and must be attacked by those 
interested primarily in nursing education. The old 
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system has been weighed in the balance and found 
wanting, and out of recognition of its inadequacy has 
come the realization of the need for a new type of 
education which will correct some of the weakness of 
the old system. 

It is with this interest in higher education in mind — 
to meet this need — that the Central School of Nurs- 
ing aims to develop higher ideals and standards, and 
bring the school up to a university level. The following 
is an outline of the plan in operation now in its second 
year. The school is situated in Detroit; the first ad- 
vantage of this is that Detroit is one of the large cities 
which affords greater opportunities for (1) college 
affiliation, (2) highest type of professors obtainable, 
(3) greater opportunity for field work in social service, 
public health, visits to laboratories and clinics, etc., 
(4) a better opportunity for recreation and extra-cur- 
ricular activities for the students, and, in this larger 
group more specialized teaching is possible, as com- 
pared to the small school in the outlying districts 
where all the teaching is done by one or possibly two 
instructors. The Central School has grouped around it 
several unit hospitals which send their students to the 
school for the first year where they are given the 
theoretical education, after which they return to unit 
hospital for their practical application of that theory. 

As to preliminary education, two years of collece 
work is required for the nursing course which is noi 
too advanced or ideal for this day and age. The ma- 
turity implied in that requirement is the all-important 
factor. After spending that time in college, the girl 
who decides to come to a nursing college is more likely 
to be doing so with a steadfast and deep purpose. She 
wi!l know that nursing, the care of the human being in 
matters of life and death, is a serious business and she 
is less likely to be attracted for any superficial reason. 
She has learned to make adjustments more easily and 
more satisfactorily than a younger girl. By bringing 
more into her professional life, she is going to profit 
more by her course and in turn will be able to give 
back more to her profession, thereby insuring its 
steady advance toward higher and broader levels. That 
contribution is what any profession needs for its con- 
tinuity, growth, and development. This does not, how- 
ever, exclude from the school those worthy applicants 
who have not had the advantage of a college educa- 
tion, but who possess character, fitness and personality 
which would admit them to a nursing school. Educa- 
tion alone is not sufficient evidence of one’s fitness to 
enter the nursing profession. It is well known that not 
every student with an upper third standing in school 
will prove an “A” student in a school of nursing. She 
may be lacking in motor control, in emotional control, 
and she may have personality traits, any of which may 
unfit her for the profession of nursing. In high schools 
and colleges, learning requires mental ability — motor 
skill being rarely called into play. In the school of 
nursing, however, this is not true. The student must 




















A an a Se et 3 














April, 1936 


possess that combination of motor skill, emotional 
control, and a pleasing personality, as well as mental 
ability. She must have poise, pep, patience, and pre- 
cision in putting into practice the knowledge she has 
gained in the classroom. This requires effort, deep 
thinking — an alert, inquiring mind; she must be able 
to concentrate, to apply to definite situations what she 
has been taught in the classroom and have ever ready 
and willing hands to practice these technical skills. 
She must also study to understand her patients from 
a psychological point of view, learn how to adapt her- 
self to other personalities, a feat not accomplished in 
a day and never by one who has a very limited de- 
gree of intelligence. Hence the meticulous care in the 
selection of students, and the college-preparatory 
course which implies a maturity which is no small 
factor in the selection of students. 

At the present time the schoc!l still has students who 
have not had the two years’ preparation in college. 
These nurses will graduate with a certificate in nurs- 
ing which permits them to take the state-board ex- 
amination and receive the title of R.N. 

Because we do not wish to deprive the small hospital 
of good nursing service, nor the worthy aspirants to 
the profession who have not had the advantage of col- 
lege education the opportunity of a nurse’s education, 
the desirable applicants may begin with the nursing 
education, provided they present college-entrance 
standing from their high schools, take the three-ye r 
course which gives them a certificate of graduate nurse, 
permits them to take the state-board examination and 
receive their R.N., but are urged to continue their edu- 
cation in college and receive a B.S. in nursing after 
two more years of study. The freshmen students from 
all the unit hospitals spend the first year in the Col- 
legiate School of Nursing, which is an entire academic 
year, where the standard curriculum for nursing 
schools is followed — together with courses in social 
sciences, psychology, especially mental hygiene, gen- 
eral ethics, moral ethics, parliamentary procedure, re- 
ligion, and apologetics being included in the course — 
with two hours of practice nursing each day under the 
supervision of practical instructors. Failure in any of 
the required subjects automatically dismisses the stu- 
dent from the school. At any time during or at the end 
of the freshman year the dean of nursing education 
and the nursing committee may ask the student to 
withdraw from the school. The faculty of the Central 
School of Nursing has complete control cf all educa- 
tional and disciplinary problems. They may retain or 
reject any student who they feel is unfit for the nurs- 
ing profession. The decision of this committee shall be 
conclusive. In case the student has any difficulty on 
the hospital unit, after she has left the school of nurs- 
ing, she is not to be dismissed by the director of 
nurses in that unit, but is to be returned to the school 
with the complaints against her in writing. The dean 
and the nursing-school committee from the department 
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staff shall have full power to make the proper disposi- 
tion of her case. If the student is dismissed a report of 
the dismissal, with the reasons for dismissal, is sent to 
the state board of nurses registration. 

At the end of the school year all the freshmen stu- 
dents have a month’s vacation before they go to their 


respective units for two years of practical applica- 
tion and case study. In the last month of the third 
year, the students return to the Central School for 
three or four weeks of study and review and prepara- 
tion for their state-board examination. All students 
graduate from the Central School and receive a B.S. 
in nursing, if they have had the preparatory college 
work. Those who have not had the college work will 
receive a certificate of nursing which permits them 
to take state-board examinations and receive the tit!e 
of R.N. The school is financed by the tuition paid by 
the students which will be twenty-five dollars a month 
and includes board and room, the laundry of uniforms, 
and the use of textbooks. 


General Regulations 

The Central School of Nursing was based on a three- 
year course or 156 weeks and is registered with the 
State Board.of Registration of Nurses, Lansing, Mich. 
The school is now encouraging the five-year course 
with a B.S. in nursing upon graduation. However, a 
few outstanding applicants will be admitted for the 
three-year course as stated above. This school enjoys 
college affiliation. The nursing sciences and arts and, 
together with two years in the liberal arts or sciences, 
entitles the student to a B.S. degree in nursing. The 
applicant desirous of preparing for the profession must 
be between the ages of 18 and 35. She must have com- 
piteted her high-school course and be of collegiate 
standing. College students are allowed nine months 
for their degree from a recognized college. 

All records are kept at the Central School. 

Prior to the entrance, the applicant must have a com- 
plete physical examination. Throughout the three 
years, emphasis is placed on developing positive health 
habits and ideals. The hospital in connection with the 
school will give care to the student for any acute ill- 
ness for a reasonable length of time. Time lost through 
illness must be made up. 


The Principles Involved 

It will be seen that in this educational program every 
effort is being made to raise the standard of nursing 
education. The problem of reorganization of schools 
of nursing is no simple one. No one plan will meet all 
requirements. However, we feel this plan has solved 
the problem of the nursing school in small hospitals. 
Reorganization is inevitable as nursing educators of 
today recognize. The transition cannot be made at 
once. The old system will gradually disappear and the 
result will be fewer and better qualified students. 

When the revised curriculum is ready for use, it will 
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in all probability, meet all the needs of the educa- 
tional department in the hospital. In suggesting possi- 
ble changes in the curriculum the writer would like to 
recommend a course in the social sciences. Social teach- 
ing and social thinking will make the nurse ask her- 
self, “How can I best serve the public?” The nurse 
has a right to superiority of preparation. The things 
nurses offer are vital to community welfare. Teach her 
to remember that the patient under her care is a 
human being, and not a laboratory specimen or a case 
placed there for her to work on. Teach her to keep 
this fact in mind, that although the patient in the hos- 
pital is seen as an isolated unit, he is really only 
temporarily removed from the interdependent group 
of his fellows, upon whom he exerts a modifying in- 
fluence, and who in their turn have helped to make 
him the person he is. Effective treatment of the pres- 
ent would, therefore, seem to rest upon understanding 
the influence of the past, and considering those of the 
future. This does not mean that less care and con- 
sideration should be given to the nursing ministra- 
tions; it simply adds to their value and effectiveness 
by giving the nurse an understanding of fundamental 
purposes. According to MaclIver in Society, Jts Struc- 
ture and Changes: “To understand things is to per- 
ceive their connectedness and thus their relation within 
some whole to which they all belong.” 

Nursing education stresses technical skill and phys- 
ical sciences, and rightly so. It needs to place greater 
emphasis on the social content in the curriculum. This 
would seem to be the next step toward the type of 
nursing which an intensively socialized environment 
demands. The care of the hospital patients is not, in 
and of itself, sufficient preparation for professional 
nursing. Nurses should be prepared not only for the 
practice of a profession, but they should be attuned to 
life — to all life, and be able to make correlations and 
analyses which harmonize the hospital and her work 
with the world and its needs. No other standard will 
tend to raise the professional standing of the nurse so 
surely as an earnest attempt to enrich the background 
of her training by introducing into the curriculum a 
course that will contribute to the social betterment, 
aud the general health and happiness of the community 
which she serves. This would mean the adjustment of 
her professional service to the needs of the present 
day and the adjustment of the individual. It implies 
a broader concept of nursing than the mastery of tech- 
nical skill and the carrying out of procedures in the 
bedside care of the sick. It implies an understanding of 
the social and economic conditions that have an im- 
portant bearing on health. Nurse educators should give 
students an understanding and appreciation of all the 
factors which enter into the life and well-being of an 
individual, and help him to reach his highest level of 
attainment. The nurse should be taught to recognize 
the fact that she too is a part of a social community 
wi‘h social obligations and needs, rather than an im- 
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personal cog in a mechanized society. This change in 
the curriculum involves the setting up of standards of 
admission for those who are to follow this curriculum. 
In order to improve the quality of nursing service and 
to secure an approximate balance between supply and 
demand, the professional schools are raising their 
standards sharply. In comparing requirements and 
methods of selection of earlier schools with those of 
today, one is tempted to pause and think that we have 
gone a long way. But in this age of progress much is 
still to be attained. Nursing calls vigorously for young 
women with force of character, good breeding, in- 
tellectual capacity, and that subtle something, not 
measured by ordinary high-school standard, not in- 
dicated in ordinary terms, which makes the accom- 
plished nurse a blessing as well as a necessity. 

Since this fine type of young womanhood is de- 
manded of students who apply for entrance into the 
School of Nursing, the School has an obligation to 
give that student the best kind of education possible. 
In the Central School of Nursing there is a separate 
set-up for the nursing service with the school of nurs- 
ing running parallel with it and overlapping it which 
has necessitated the building up of a school faculty to 
keep these two divisions functioning properly and keep 
them clearly differentiated. In the majority of cases 
at present the faculty is a shadowy double of the nurs- 
ing staff and the staff doctors. Here permit me to state 
that I think it unfair to ask a busy doctor to come in 
the evening to lecture to nurses, because it does not 
cost anything. Nor is it right to keep nurses in the 
classroom at night after they have been on duty during 
the day. In the Central School there are paid pro- 
fessors to do this work. In this way classes can be 
given regularly and at more reasonable hours, and not 
at any time the doctor can spare the time. The school 
of nursing should be recognized as a separate educa- 
tional department which undertakes to give students 
training calculated to meet the needs of their future 
potential patients as well as for the immediate patients 
in the hospitals. It is not within the scope of this paper 
to solve the problems of how all this may be done. 
Suffice it to say that it has been done, and it remains 
for hospital administrators who have schools of nurs- 
ing to reorganize if they are inadequate. 

Every right-thinking hospital administrator wants 
the patrons to be satisfied. Since the prime reason for 
existence of the hospital is for the best possible care 
of the patient, heads of hospitals should see to it that 
the very best nursing service obtainable shall be given 
to him. What they sometimes do not realize is that the 
caliber of the nursing service, more than anything else, 
determines whether or not the patient is going to be 
satisfied. Therefore, they will look into it and see if 
their school of nursing needs reorganization and will 
speedily adopt some measures to improve the nursing 
service if it is inadequate. 




































































IT IS a well-known fact in the medical world that 
the profession of nursing is making higher intellectual 
demands on those aspiring to enter its ranks. The 
recent trends lead toward making the bachelor of arts 
or of science degree a combined requisite with the 
graduate-nurse certificate. This plan cannot be real- 
ized unless the colleges of liberal arts and science give 
nursing education a definite place on their program. 
Clarke College has attempted an initial step toward 
this goal by providing a two-year pre-nursing curricu- 
lum with college credit toward a bachelor of science 
degree. This opportunity should present a special ap- 
peal to the high-school graduate who is not of an age 
eligible to enter the school of nursing. It would enable 
her to make profitable use of the transition period. 

We may present the educational policies of this plan 
under two headings: (1) Its Cultural Aspects ; (2) The 
Basic Scientific Approach to the Profession. 


Cultural Aspects 

The fine art cf nursing may be raised to a much 
higher level through a study of the cultural subjects 
which by their breadth of view tend to develop a ma- 
turity of judgment and superior personality. Only in 
proportion as her own personality is enriched will the 
nurse prove a greater power for good in the home or 
hospital and a source of inspiration in her social con- 
tacts. The cultural courses in this program follow the 
regular liberal-arts and science curricula. They in- 
clude religion, English, and modern language (either 
German or French), history or sociology, and psy- 
chology. 


Basic Scientific Approach to the Profession 

The nurse has a right to the intellectual satisfac- 
tion which her profession yields. A thorough enjoy- 
ment of her work and the recognition of it as a real 
profession are impossible when there is a tendency 
to subordinate education to mere mechanical routine. 
The aims in organizing the science program in this 
course are: to teach the application of scientific prin- 
ciples to the environment and everyday life; to equip 
the student with the necessary tools for a mastery of 
her nursing theory; to promote a realization of the 
vital relationship between science and the art of nurs- 
ing; and to provide a scientific training which may 
serve as a basic background for further development 
in more advanced positions such as that offered in 
clinical specializations, in various branches of public- 
health work, or in the capacity of teacher or super- 
visor in the school of nursing. 

The sciences offered are arranged in sequence with 
special adaptation to specific needs. To illustrate: the 
course in chemistry, open only to nurses, and zoology 
are required for the first year; anatomy, physiology, 
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hygiene, with special reference to mental problems, 
bacteriology, foods and nutrition, including a study 
on diet in disease, for the second year. 

On the completion of this two-year pre-nursing 
plan the student may enter the school of nursing for 
her certificate as graduate nurse and immediately be- 
gin her practice. After she has received the certificate 
of graduate nurse, she may return to college for the 
final year of study toward the bachelor of science de- 
gree. In the event of the latter selection the college 
would give recognition, provisionally, of about thirty 
semester hours for the courses taken during the hos- 
pital training. The third alternative would be to com- 
plete her four years of college, including the pre- 
nursing course, and receive her bachelor’s degree be- 
fore entering the school of nursing. 

It is understood that the majority of nurses will find 
their real vocation in bedside nursing but for those 
to whom some type of specialization makes an appeal, 
there are other avenues of advancement. The four- 
year college course is a prerequisite for most of those 
special fields of interest. Within the past few years 
our four-year college students electing this specializa- 
tion have found immediate opportunities. For instance 
quoting The Courier: 

Miss Calista Banwarth, graduate of Clarke College 
in 1932, held a scholarship at Johns Hopkins Univer- 
sity Hospital for three consecutive years. Last June 
she was graduated with the highest honors of her 
class, the Emma Beckwith Cullen prize of one hun- 
dred dollars for efficiency and executive ability, the 
honor of heading the staff at Osler Clinic and a scholar- 
ship to Columbia University Graduate School. She has 
deferred her work at Columbia University and has 
accepted the position at Osler Clinic for one year. Her 
major was biology. 

Miss Frances Mitchell, graduate of 1934, has re- 
turned to St. Louis University for her second year in 
the medical-social department. Miss Mitchell 
awarded a fellowship at St. Louis University and will 
receive her master’s degree this year. 

Miss Mildred Milligan, graduate of 1933, has been 
appointed laboratory technician at Northwestern Uni- 
versity, Chicago. Miss Milligan is working with a 
group of doctors who are doing research work in the 
eye clinic at Northwestern. 

Miss Margaret Wolfe, graduate of 1934, begins her 
second year in the X-ray department in the labora- 
tories of Northwestern University. 
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Seemingly unrelated subjects such as premedics and 
art may present a rather unique combination but at 
the same time express a special aptitude. Miss Lorenz 
is a junior in college and her ambition is to take up 
graduate work at Johns Hopkins University under the 
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supervision of Professor Max Brédel who is recognized 
as one of the best medical artists in the country. 

These cases just cited confirm the advantages gained 
by students who are equipped with both cultural and 
scientific background. 


Making the Hospital Pay Its Way 


THE subject of this paper was not chosen because 
its writer believes that the main objective in operat- 
ing a voluntary church hospital is to make it pay. We 
believe the main objective to be service for the patient 
and the health of the community.* Your group is 
moved by the desire to give service, and at lowest cost, 
so that larger service may be given to more people. 
Neither has the subject been chosen with a view of 
telling this group how to operate a hospital, for some 
of the finest lessons that I have learned in hospital 
work have been from the hospitals operated by the 
Sisters of the Catholic Orders. 

I feel in presenting this paper that you will be in- 
terested in the activity and reactions involved in my 
own responsibilities and in the operation of a hospital 
whose expenses must of a necessity be larger than 
yours; because I myself am paid a living salary, and 
everyone who works in the hospital with me is like- 
wise paid a salary. If you and I think together and are 
sympathetic in our thinking, helpful ideas and plans 
may come to all of us. I wish to make my paper as 
impersonal as possible, and to tell a simple story. 

The story is of a hospital, which in September, 1929, 
had a current operating debt of approximately $30,000. 
It was at that time paying its bills in from five to 
seven months, was having great difficulty to get credit 
at all, in fact was refused credit repeatedly. In Sep- 
tember, 1935, this same hospital has all bills paid, has 
not lost a discount for over a year, and saves from 
$135 to $170 each month in cash discounts. It had an 
inventory on September 1, 1935, of $11,961.27 in 
standard and staple goods, which were bought largely 
on the quantity basis in order to sccure the best ad- 
vantage in prices. All these goods are paid for. 

This hespital has never missed or delayed the meet- 
ing of a payroll in the six years involved. It has a re- 
assuring balance in the bank for current operating 
costs. It has reduced rates and gives more for the 
money received, year by year. The physical plant is 
exceptionally well cared for. New equipment amount- 
ing to $3,700 was placed and paid for during the past 
year. 

Now, it would appear that the statements above 
might savor cf beasting. On the contrary, the state- 
ments are made in great humiliation. They are made 
in a spirit of profound thanksgiving. This is the first 
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public place in which these statements have been 
made, and I have a feeling that I would not wish to 
give them the wings of publicity. These statements are 
made here in order that we may think together, and 
learn together, and thus do our common task in that 
splendid spirit of co-operation which characterizes 
Christians who are attempting to do such work as has 
been set before us under Christ to do. 

How were the things referred to above accom- 
plished? There is some mystery in answering that 
question; there is mystery in many accomplishments. 
The facts are apparent. In the first place, the great 
word in the operating conduct was “economy.” A con- 
certed effort was made to enlist every department and 
every individual by an appeal to just pride and under- 
standing in effecting this economy. This, as it always 
does, took endless patience. I don’t know if you ever 
feel like a “scold” and get discouraged or not, but so 
often when you are trying to teach, those you are at- 
tempting to teach look at you with blank expressions 
cn their faces, and you seem to read their thoughts 
while they may think you are a “crank.” That con- 
clusion, for the most part, is a misjudgment. Your 
desires, with patience, will be achieved. 

Wide open windows and doors in cold weather are a 
poor system of ventilation. Overuse of lights, neglect 
of gas jets, leaky water faucets, and numerous other 
things are hard to look after unless there is an enlist- 
ment of everyone who works in a conscientious effort 
to stop these things. If neglected, these mistakes be- 
come costly. 

An effort at economy in one thing also leads to the 
discovery of many other possible economies. For in- 
stance, the discovery was made by personal calculation 
that more material was being used than was reason- 
able. Milk and cream bills ran as high as $725 per 
month. The census of the patients was approximately 
100. The butter costs were about $13 per day. When 
one considered the amount of fruit and meat used, it 
was beyond all reasonable calculation. The ice plant 
in this particular hospital has a capacity of 1,500 
pounds daily, yet on the ordinary day of the summer 
ice was constantly being bought from local dealers. 
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When you stop to think, in a hospital of 100 patients, 
about 600 meals daily, are required for the help and 
patients. If there is a waste of one half cent per meal, 
the waste amounts to $90 per month. Cleaners and 
soaps were purchased in such large quantities that it 
was difficult to see where they went. For instance, 
there was an annual contract for five barrels of dish- 
washing powder. Light bills were very high. Linen 
costs were extreme. (By way of parenthesis, we may 
say that excess or unnecessary costs of linen were 
about $2,500 per year. Part of this was due to the 
method of laundry. A great deal was caused by care- 
less use and waste.) 

The extreme use of materials in the hospital led to 
very careful investigations. Little by little it came to 
light that carelessness and waste did not constitute the 
full problem. It was discovered that the people who 
worked in the hospital were carrying out large quan- 
tities of milk, cream, butter, cleaning powders, etc. 
The effort to curb this, and at the same tme pre- 
serve the poise of the working constituency, brought 
to the administration very trying problems. Meetings 
of the whole working group were held with the presi- 
dent of the board present. Talks given by him and by 
the superintendent, wherein no direct reference was 
made to the problem, but where it was fully under- 
stood, appeared to awaken the conscience for the most 
part of the working group. Some personal interviews 
were held and these were decidedly filled with stress. 
Corrections were made, which met the best judgment 
of a small committee of the board, and the changes 
effected were most satisfactory. It appeared as though 
the hand of God was a guiding power. Costs of ma- 
terial deflected downward. Careful checking and re- 
checking brought the bills to a comparatively satis- 
factory level. 

Some may ask if this tendency was effectively over- 
come. Perhaps not in toto. Vigilance leaves nothing 
apparent to complain of. Some workers will always try 
to “square” things. When an administrator impresses 
even the humblest worker that that one’s work is just 
as important in the whole program as the work of 
these who occupy the leading positions, it does a world 
of good. I think that giving confidence to all workers, 
and telling them something of the problems, teaches 
them sympathetically and helps them to do good work. 
These attitudes give efficiency and overcomes wayward 
dispositions. 

Overorganization must be avoided. It can be carried 
to the point where there results a unionization of tasks 
assigned. Surplus employees are expensive. Sometimes 
more space is cared for than is needed. It is an im- 
portant factor in running a hospital not to use more 
space than is necessary. 

When economies are effected it is a fine thing to tell 
all the people who are working how much was accom- 
plished and to show appreciation for the part each of 
these had in making this accomplishment possible. 
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Ordinary people become very proud of the fact that 
they are a means in helping to save the hospital money. 
This will overcome a tendency in an institution for 
those who are working to “square” what they may feel 
is coming to them by taking things. Such people are 
never lacking in alibis to justify irregularities. Some- 
times they consider they have worked over hours and 
the overtime was not recognized. Sometimes they rea- 
son they are not getting the pay they are entitled to. 
Just efforts to salve the conscience. 

Some of these economies were effected by carefully 
planned campaigns. For instance, running water 
faucets were numerous. A campaign was made to 
have everyone check and report to the appropriate 
head where leaky faucets were noted. The superintend- 
ent was chagrined if a faucet was still found to be 
leaking after the engineer’s attention had been called 
to it. Gaskets cost only a few cents and they can be 
changed in a few minutes. The engineer’s time is going 
on anyway, and his pay is constant, and it should be- 
come a matter of pride with him that no leaky faucets 
will be detected by the superintendent or the head of 
the department. By correcting a fault like this the 
attention of everybody who works will be drawn to 
other types of leaks. It was very encouraging that 
soon everyone was working to save water, and then 
everyone became interested in saving in other places. 

The same is true of gas. The gas bills in this partic- 
ular hospital are not nearly one half what they were. 
Heat, or steam, is another item. I think that the saving 
of steam in this particular hospital has amounted to 
approximately $5,000 a year for the last three or four 
years. This was accomplished by the reorganization 
of the space used in the house and a concentration ot 
the work to be done, but much was done by the same 
process of education in trying not to get the house 
superheated and then supercooled, which is just sim- 
ply another type of carelessness. A hospital must have 
fresh air and must have good ventilation, but careless- 
ness in opening doors and windows is very expensive. 
By way of parenthesis again, I might say that there is 
a good deal of talk about air-conditioning. Some hos- 
pitals have it in their operating rooms, pediatric de- 
partments, and special rooms. I think this is a ques- 
tion which will require study. It is an item of expense. 
The patron of the hospital is always willing to have 
all comforts possible, and in order to please them, the 
hospital is often required to furnish these comforts. 
I think that we must do our best with the public and 
the patients to curb excessive efforts to make every- 
thing ultramodern, since somebody must pay the bill, 
and that somebody must be the patient. 

Light bills were greatly reduced. Bulbs of 250 watts 
the 60- 
watt bulbs were replaced by 40-watt to 25-watt; the 
100-watt were changed to 50-watt. We despair of ever 
accomplishing the turning off of all lights where not 
needed, but the turning off of many has been achieved. 
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The superintendent of this hospital makes excursions 
over the house and turns out from twenty to fifty and 
more lights that are not needed. In all I think the 
cost of electricity in the hospital of which we are 
speaking is still about $100 per month too high. I do 
not know whether it would be proper to say that much 
is wasted, but it is proper to say that it costs the hos- 
pital that much more than it should. 

Cleaners came in early for an overhauling. I believe 
that the largest number of salesmen who visit our hos- 
pital are representatives of cleaners, disinfectants, and 
germicides. It has been told to me that some of these 
salesmen receive a commission of 50 per cent on some 
of the articles sold. 

In the hospital of which we speak the floors were 
cleaned with a soap that cost $1.75 per gallon, and 
which was shipped from Missouri. The superintendent, 
at such a meeting as we are having today, got a recipe 
for making a soap just as good and which would only 
cost 1% cents per gallon. There is quite a difference 
between $1.75 and 1% cents. At one time the hospital 
was using five barrels of dishwashing powder, but 
now one and one half barrels are found to be ade- 
quate. 

Peroxide of hydrogen was coming into the hospital 
at $1.50 per gallon, and this amounted to from $24 
to $30 per month. This peroxide of hydrogen was used 
for bleaching redeemed laparotomy sponges. The super- 
intendent began a study of bleaches, and he found a 
compound at $2.25 per can, which would make 100 
gallons of “bleach” and it worked just as well. 

Three drums of 65 gallons each of cresol compound 
were wasted annually through carelessness, and five 
drums were used. I might make the statement that in 
July this superintendent visited St. Mary’s Hospital 
in Rochester, which has a daily census of approximate- 
ly 400, and learned from the Sisters in charge there 
that 35 gallons of cresol compound will do the neces- 
sary work in that hospital for a year. That trip in July 
is making a monthly saving of more than enough to 
pay for the trip of the superintendent to Rochester, 
and that was a vacation trip. Other things were learned 
which were likewise saving in the hospital of which 
we are speaking. 

Surgeons’ soap does not cost 25 per cent of its cost 
five years ago. We do not mean so much the price of 
the soap as we do both price and quantity used. A part 
of this can be attributed to proper attention to soap 
dispensers, and another part will be attributed to the 
fact that over the floors the people were using this 
expensive soap for cleaning everything, instead of 
using the “just as good” jelly soap. It was thought 
that by using the expensive and fine-made surgeons’ 
soap the hands would be softer and whiter. The sav- 
ing in this hospital of surgeons’ soap is conservatively 
estimated at $700 per year. 

The general storeroom with weekly supplies fur- 
nished to the floors handles carefully all articles upon 
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an exchange basis. This effects a great saving. There 
is no doubt but that a central supply room with articles 
carefully dispensed will more than pay the rent of the 
room and the salary of the caretaker. My observation 
of this has been only cursory. 

The salary payroll in September, 1929, was $5,- 
467.85. The payroll in the same month of 1933 was 
$2,932.45. A reduction in salaries has been made twice 
—once 10 per cent, and the next time 5 per cent, but 
this did not account for all the salary reduction in the 
payroll, since that reduction amounted to nearly 50 
per cent. The reduction was made by a reorganization 
of the help, and in employing no more people than are 
essential to do the work. That may be considered hard 
on the people who would be let out, but the work of 
the hospital if all emergencies are accepted and none 
turned away requires so much free work that one can- 
not afford to hire people simply to give them a job. 
In the two low years of 1932 and 1933 all employees 
of this hospital donated one half of their vacation 
salary to the payroll. This was an estimable accom- 
plishment. It was done without objection from anyone. 
We might say that the superintendent, director of 
nurses, instructress, and all supervisors are given one 
month vacation with pay; all other employees, who 
have been employed at the hospital for a year, are 
given two weeks with pay. 

In the low year of 1933 a cafeteria was established 
for all help eating at the hospital. As a result of this 
$115 per month in cash was saved. The garbage was 
less than one third what it was before. A study was 
made of the table linen, with the housekeeper. This 
showed to the superintendent that the annual cost of 
table linen in the nurses’ and help’s dining rooms 
amounted to $328 annually. A local firm was employed 
to put linoleum on the tops of the dining-room tables 
and to wax them, and they are kept waxed. Table- 
cloths were discontinued except on holidays and spe- 
cial days. A great economy was effected by this pro- 
cedure. This hospital observes practically every holi- 
day with appropriate decorations. We mean days like 
Christmas, New Years, St. Patrick’s Day, Memorial 
Day, Fourth of July, etc. Observations cf this kind in- 
terest the help and makes them give loyal response in 
all their work. 

This hospital had been using tissues on trays hold- 
ing water pitchers. A check was made on this, and it 
was found that these tissues cost $35 annually. These 
were discontinued and Rippolin white enamel, which 
is the best enamel made, was used to put an enamel 
coat on the trays. It is safe to say that the amount 
cf $30 annually was saved here, and it worked just as 
well. 

The laundry was checked completely. The washers 
were rebuilt. New dryers were installed. All parts of 
machinery were rebuilt. This was done with every 
piece of equipment in the laundry. Tumblers and 
presses were added. The result was that everybody was 
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pleased in the laundry. Better work was done, there 
was less tearing and ripping of garments. All this re- 
sulted in a saving of approximately 50 per cent of its 
former costs. The saving in this department amounted 
to more than $3,000 annually. The number of em- 
ployees was reduced by one, but when you pay one 
woman $45 per month and give her board, you will 
find that that $45 and board will buy a considerable 
amount of supplies needed in the laundry. 

Quantity purchasing became a great factor in sav- 
ing. Thermometers and syringes are bought in gross, 
two-gross, and three-gross lots. A study of rubber goods 
revealed that there is lots of deception and loss in 
buying a poor quality rubber goods. The cost of rub- 
ber goods in this particular hospital was reduced by 
one half through using better goods, and buying in 
larger quantities. Small items, such as tongue places 
and drinking tubes, are now purchased in 50,000 lots 
instead of 1,000-5,000 lots. That is a whole case is 
shipped from the factory instead of from the jobber. 
About two years ago the hospital adopted the plan of 
using manufactured surgical sponges, instead of using 
the nurses to make these. These were purchased in 
100-case lots. Commonly 90 days is given to send 
orders on these contracts. Cotton goods are purchased 
in large quantities. Manufactured cotton balls are 
used. The cost of manufacturing the large balls is 56 
cents per thousand and the superintendent is always 
on the lookout for the finest bargains. He will put in 
supplies for six months in staples, if doing so means a 
saving of 10 per cent. He will put them in to carry for 
one year if 20 per cent to 25 per cent saving can be 
shown. 

The plan was adopted of having church societies and 
fraternal groups of women coming to the hospital linen 
room to sew and do repairwork. Two foot machines 
and three electric machines are used in this room. The 
co-operation of these groups eliminated an expense of 
about $75 per month. Prior to the use of these groups 
all work done was paid for and the women did it here 
upon regular salaries. 

It is necessary for economy’s sake to have a check 
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against the various departments so that one may know 
what departments and what individuals are most care- 
less. Checking and double checking, and a study of the 
costs cf departments, and doing this with vigilance, 
will reduce the costs. 

There are many details omitted in this paper, but 
enough are given to support the general idea which 
we wish to present, and which we believe that this 
group meeting in convention today will receive sym- 
pathetically. 

The hospital about which this writer is speaking 
adopted a plan two or three years ago of asking 
wherever it is possible for charity patients to pay for 
extras. If a hospital gives its patients board, room, 
general nursing, and doctor's services all free, there are 
many instances in which these people are able to pay 
for the extras. Why should the hospital make an addi- 
tional outlay in cash for X-ray work, laboratory work, 
medicines, dressings, operating-room supplies, and 
numerous other articles if those served could pay for 
them. The superintendent has found that the hospital 
cannot afford to give all these things away, and by 
working with the patients or friends sympathetically 
good results are obtained. 

Another thing the superintendent has done is to 
limit the time for which to give free service. This hos- 
pital of which we speak had some free patients for as 
long as a year at a time. This superintendent has never 
had but one. By limiting this free work to twenty days 
and then charging a nominal per diem patients and 
their people generally find other means than free hos- 
pital service. Our type of hospital should insofar as 
is possible, limit extended free care to the acutely ill, 
not the chronic. 

I wish to express my sincere appreciation to the 
Sisters of the Catholic Hospital Association, and to 
thank you many times for asking me to come and read 
a paper to you today. I do it with all my heart and 
in sincere prayer with you that the presence of God in 
all that inheres in this field may bless the work in 
which you are engaged with such splendid consecra- 
tion and devotion. 


Hospital Library Service 


AWAY back in my student days in library school, 
one of the fundamental points around which my train- 
ing revolved was to be able to know and to give to an 
eager public, “the right book at the right time.” A 
good many years after, I find that nowhere can this 
theory be applied to better advantage than in a hos- 
pital. 

Before the world war there were so few hospitals 
having any kind of library, that they could almost be 
counted on the fingers of one hand. The MacLean 
Hospital at Waverly, Massachusetts, and the Massa- 
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chusetts General Hospital at Boston in 1904 were the 
first to realize the necessity of organized libraries. 

That same year, in Iowa, the trail was blazed for the 
establishment of libraries in all the state institutions, 
with a regularly trained librarian supervising them all. 
A few more states soon followed Iowa’s plan and that 
was the extent of hospital library service in the United 
States. 
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Then came the war. The American Library .\ssocia- 
tion saw at once that this was the time for action. 
Organizing a war service and conferring with the 
government, the American Library Association placed 
libraries and many trained librarians in scores of the 
military camps and base hospitals in this country and 
also abroad. 

It was indeed a privilege to have served as librarian 
in three of the base hospitals of this country, and weil 
do I remember a remark made by the colonel com- 
manding one of them. “All medicine is not in pill 
boxes. We need books.” There, if you will, is the vital 
reason for the hospital library. 

After the Armistice, when camps and base hospitals 
gradually became memories, the situation was seem- 
ingly as it had been before. But the many librarians 
who had been in war service, going back to their 
civilian duties, did not forget what books had meant 
to those sick in mind and body, and began planning 
for organized hospital service. 

The Sioux City (Iowa) Public Library has the dis- 
tinction of being the first library in the country to 
join forces with the hospitals of its city and establish 
hospital library service. At the present time, and 
speaking principally from the librarians’ viewpoint, 
there are too few cities in the country giving this serv- 
ice. However, it has been most encouraging to realize 
that within the last few years, the American Hospital 
Association has appointed a hospital library committee. 
This committee, comprised of hospital superintend- 
ents and some of our foremost hospital librarians, is 
making every effort to have hospitals and libraries 
throughout this country realize to the fullest extent, 
the real importance of this work. 

The depression has been such a good excuse to cur- 
tail so many worth-while activities, begun with the 
enthusiastic desire to benefit mankind. Too often the 
cry goes up, “Our finances simply will not permit any 
added responsibilities.” 

Personally, concerning hospital library service, I 
feel that both hospitals and libraries do not so much 
need financing as they need the will and desire to 
bring to the sick this thing which will prove such a 
balm to them. Library service, if only on a small scale, 
could and should be established in as many hospitals 
as possible right now. It can be done with compara- 
tively little expense, and with proper guidance become 
an indispensable part of the hospital’s daily life. 

First, where there is little money available, a very 
workable and successful hospital library is possible 
through “book drives,” and by personal solicitation. 
Hundreds of the volumes in many hospital libraries 
today have been donations, which means that expendi- 
tures for this work can be very low. 

Second, the selection of the books and the general 
organization absolutely by a trained librarian and not 
by any outside agency. A library that is organized by 
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those who are trained and experienced in book knowl- 
edge will not fail to serve its purpose. 

Third, after a hospital library has been organized, 
and it is impossible to obtain a trained librarian to 
carry on the work, it can be done by selecting an effi- 
cient member of a Service Club, King’s Daughters’ 
circle, or like organization who is sincerely interested 
in doing this service. I am not saying this last sugges- 
tion is the ideal way, for the ideal hospital librarian is 
one who has had training and experience in that par- 
ticular thing. But it is an “opening wedge” until a 
better method can be accomplished. 

And now, as to what constitutes a hospital library. 
A well-ordered hospital library should consist of books 
that have been carefully and thoughtfully selected, 
with the patient ever in mind. It should not be a 
heterogeneous collection of reading material, donated 
or perhaps purchased by people with many good in- 
tenticns but no book knowledge. 

Book drives, which have been mentioned before, 
can bring very satisfactory results always provided 
there is a trained librarian to cull out the material 
that is most suitable for hospital use. For book drives 
often inspire many people to clean out their attics 
and the result is a donation of “junk” in its truest 
sense. 

I recall the war days when we staged a drive at the 
library for the soldiers at the front. Among the hun- 
dreds of books sent us, many of which were dirty, 
torn, without covers, and generally disreputable, some 
patriotic citizen donated a set of the school laws of 
Iowa from 1900-1915 inclusive! Another choice gift 
was a pamphlet entitled, “The Mail-Carrier’s Fate, or 
How I Lost My Feet.” 

The print and weight of a book are two of the most 
important things to consider. No patient should be 
made to suffer from trying to hold up a heavy book 
whose fine print strains his eyes. Last but far from 
least, is the kind of book. 

A hospital library, to be a real success, contains 
books that are certain to satisfy and entertain many 
types of patients. The right book can make the patient 
forget his mental and physical ills, at least temporarily. 
It can bring a smile to his lips and a feeling to his 
heart that life is rather pleasant after all. If he is con- 
valescent enough, and not easily made nervous, a good 
detective story will take him out of himself. Or he 
can be lost in the great open spaces with his beloved 
Zane Grey. 

In short, this is the sort of library whose books, 
while they should invariably meet the standards re- 
quired by any well-established public library, are not 
put in the hospital primarily to educate the patients, 
but to help them. It should truly be the medicine not 
found in pill boxes. 

If a hospital can afford to organize and run its own 
library, purchasing the books, hiring a librarian and 
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standing all the expenses, it can be done most satis- 
factcrily. But when the trustees of both hospital and 
public library can agree to co-operate and place a 
branch of the library in the hospital, it is usually a 
very successful arrangement. The hospital can then 
draw more fully upon the resources of the library. 
Any special books desired by patients, or hospital staff, 
which are not in the hospital branch, can be easily 
cbtained by the hospital librarian and lent to the 
hospital. 

Briefly, let us have a glimpse at the hospital libra- 
rian on her rounds. She has packed her bookcart, built 
especially for hospital use, with a varied assortment 
of books and magazines and begins her day’s work 
within the hours designated as most satisfactory by 
the hospital superintendent. 

Let me pause here to say that no librarian should 
be allowed in a hospital until she has become proficient 
in steering her bookcart. To bark the shins of passers- 
by in the corridors is bad enough but to bump a pa- 
tient’s bed with a heavy cart is unpardonable. 

She reports on each floor to the head nurse who 
gives her a list of the patients able to read. At no time 
should she disregard the nurse’s orders and give books 
to anyone not down on her list. Perhaps a doctor has 
left orders for a certain book to be given to his nervous 
patient. The librarian welcomes all added information 
about the patients so that she may the more carefully 
make her selection. And so she goes from floor to 
floor distributing her wares and I hope leaving in her 
wake a trail of contented patients. 

A word concerning the qualifications of this hospital 
librarian. She should feel at the very start that a good 
sense of humor is as necessary as her books. She is 
tactful and earnest, with a sincere desire to co-operate 
in every way with the hospital staff. She learns, first 
of all, that the library is secondary to all the life of 
the hospital. She must be a dispenser not only of good 
books but of good cheer and quick to understand the 
mood of the patient. If it is possible, she stops at his 
bedside, not merely to hand him a book but to make 
him feel her personal interest. She is face to face many 
times with the two greatest mysteries of the world, 
birth and death. She is entrusted with a most sacred 
duty and no one should undertake the task who does 
not, to some extent, understand these things. 

There is not space to tell at length the many inter- 
esting phases that hospital libraries can develop. I 
briefly mention a few: Required reading for student 
nurses during their years of training, a most import- 
ant step. The real beauty and happiness that comes 
to the little child through artistic but inexpensive 
scrapbooks. The eye patient and what can be given 
him instead of printed matter. The possibilities for 
real service in a hospital library are never-ending. I 
do not ask you if such a service is worth while. I only 
leave you with a few of the many memories that come 
to my mind as I have journeyed through the years 
with my bcokcart. 
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Here is one of my first customers, a man with both 
legs broken. Through weeks and months of pain, he 
steadily pursued the thing he loved best to read, books 
of travel. On the day he left for home, hobbling along 
on his crutches, his parting remark to me was, “Well, 
I’ve been in nearly every country on the globe since 
I've been here. A pretty cheap trip at that.” 

Then, there is Jimmie with a splintered leg; Jimmie, 
aged eight, whose life has been alternately in a tent 
and a shack. His knowledge of books has been pretty 
limited. I shall always hear him say with his ravishing 
smile of contentment “Gee but this is a swell book!” 

I cannot forget my friend James, old and rheumatic, 
who could only be pried away from reading Zane Grey, 
on two occasions; once to ask me to cut him a chew 
of his favorite tobacco and once to say, “Well, if 
you've never had a man, you should have.” 

Nor must I pass Grandma by, who at eighty years, 
requested books, “mit blenty of luf” in them. 

And my old lady patient who so ardently asked that 
I precure that soul-stirring book of other days, Ten 
Nights in a Barroom. It was hard to find, but I suc 
ceeded in taking her a copy, which she re-read with 
great eagerness and urged me to pass it on to the youth 
of the nation. 

They pass before me in a steady stream, these pa 
tients, giving me far more than the books that I have 
given them. I never want to forget the philosophies 
of life quietly spoken from many a bedside. I am glad 
that there are more things than books that I have 
handed them — pipes, cigarettes, lipsticks, glasses or 
“specks,” whichever you will, clean handkerchiefs, 
always from the upper dresser drawer. To say noth- 
ing of the curtains lowered to keep out the glare, and 
raised that one more chapter could be read in com 
fort. 


St. Elizabeth's Hospital, Utica, New York 

The annual report of St. Elizabeth’s Hospital for the year 
1935 has come from the press. This report contains full 
financial statements with respect to the operation of the hos- 
pital for the past year. These statements are unusually com- 
plete. On reference to our files we find that similar annual 
reports have been published quite consistently for a num- 
ber of years. It is thus possible to determine the trends in the 
financial operation of this hospital. This fact is of special 
importance at this time. To discover, if possible, by a com- 
parison of the results for the various years, the actual con- 
ditions during the depression may add much to our knowl- 
edge of hospital administration. Similarly, the general statis- 
tics for the year reflect quite clearly the volume of activity. 
An increase in occupancy is apparent. In fact, the percentage 
of occupancy of this hospital exceeds the general average of 
occupancy for the year 1935 of nonprofit hospitals by 7 per 
cent. 

Similarly, other features of the report merit mention. The 
complete statement of officers, controlling boards, adminis- 
trative committees and the medical and surgical staff, re- 
ports of the Guild of St. Elizabeth’s Hospital, are included. 
A report of the medical-records department, and of the X-ray 
and laboratory departments set forth quite clearly the extent 
of the activities for the year 1935. 








WITH your permission I wish to change my subject 
to “Newer Trends in Hospital Service that the Ad- 
ministrator Must Recognize,” for, after all, we all 
hope that the trend in hospital administration is to 
have Administrators who will recognize community 
needs and take all steps possible to meet those needs.* 
What do we mean by a trend? It is defined as an in- 
clination in a particular direction—a tendency. It 
implies a movement away from the straight path 
usually followed. Therefore the word is particularly 
apt in describing changes in hospitals. From the first, 
today and in the future the primary function of the 
hospital is the care of the sick, but today and in the 
future other obligations in related lines will be the role 
of the hospital and be additional problems for the ad- 
ministrator to meet and solve. I shall try to indicate 
some of the present problems and trends in hospital 
services and also suggest some that may come to us 
in the future. 

First, I wish to consider what I shall call the intra- 
mural problems, dividing the subject into three main 
groups: administrative, mechanical services, and pro- 
fessional. 

As the first administrative problem, there is the 
necessity of knowing what it costs us to care for our 
patients; not only to know whether or not the hos- 
pital is losing money, which has always been important 
to know, but now and in the future, it is important to 
have information that will give a proper basis for the 
establishment of rates for services rendered. This is 
especially valuable information as we have seen when 
dealing with cases under workmen’s compensation laws 
and with indigent patients whose care is paid for by 
public funds. This accounting department also will be 
able to produce figures that will make it possible to 
determine the amount of use of present bed facilities, 
whether or not additional beds are needed and what 
type of patients are using them. Another division of 
the administrative force, the section responsible for 
purchasing, must keep abreast with the new develop- 
ments of manufacturers supplying the hospital field, 
must be able to recognize apparatus that is distinctly 
advantageous and pass by that which is inclined to be 
“faddy.” 

Admitting clerks, telephone operators, and other 
clerical help who come into contact with either the 
patient or his relatives must realize that theirs is a 
part in a work that is becoming more and more im- 
portant and that their part is so large in making the 
patient and his friends as comfortable as possible. 

In the second group of problems, those relating to 
the mechanical service it is true that many of us are 
not engineers. To make decisions relative to new 
mechanical equipment we must rely on the judgment 
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cf someone else to a very great extent. In this field 
there has been a tremendous advance in the last few 
years and it is difficult to estimate what the future 
will hold for us. It is well for us to go slowly. Many 
times new equipment that is sold to us with high 
words of praise for what it will accomplish turns into 
a “white elephant” on our hands. Ventilating systems 
in many cases are a perfect example of this. They have 
been installed in some hospitals, even the original in- 
stallation is sometimes unused because it is too ex- 
pensive to operate or because it is too noisy, or for 
some other reason that was unforseen. Air-conditioning 
today is the main topic for household, factory, office 
building, and hospitals. The problems connected with 
this subject to be met and considered in a hospital 
are many — we must recognize that the public will 
demand and insist on some type of air-conditioning, 
but let us not be carried away blindly —let us look 
at it sanely. Other suggested improvements in hos- 
pital buildings are acoustical materials to lessen noise; 
insulation materials to keep out the cold in winter and 
heat in summer ; new types of heating plants that are 
more efficient than the old and many other labor-sav- 
ing and material-saving devices that will be offered to 
“us in time to come. I think we often neglect or pay too 
little attention to the mechanical services of the hos- 
pital except when they get out of order. We all know 
how vital they are and how crippled all the depart- 
ments will be if they do not function properly. 

Third, we come to the professional service in the 
hospital. First in this group is the medical staff or the 
doctors taking care of the patients in the hospital. 
The hospital is different from any other organization 
I know of in this, that, in addition to serving the board 
of the corporation that is responsible for the operation 
of the hospital and for pleasing the patients who buy 
the services of the hospital, we must also please and 
provide proper facilities for our salesmen — for after 
all doctors are our salesmen. They are the ones who 
tell the patients to come to the hospital and if they 
are not satisfied that the care is adequate or better 
than the patient can receive at home they will not 
recommend the use of the hospital facilities. I here 
want to express my personal appreciation of the will- 
ingness on the part of the medical profession to assist 
and carry forward the work of the hospital whenever 
requested to do so. Their profession faces tremendous 
problems in its economic trends and professional 
trends. We must realize that their problems as they 
are solved will in so many cases influence the hospitals’ 
future. The present work within the profession itself 
looking toward a proper recognition of specialists will 
be a factor that will influence hospital staff organiza- 
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tion. We of the non-teaching hospitals must realize 
that we have much of educational value for the prac- 
ticing physician, that we must take all steps possible 
to make available this “material” to him. At the re- 
quest of the physicians themselves we have instituted 
departments headed by members of their own profes- 
sion to do specialized work such as — the pathological 
laboratory, X-ray laboratory, and special therapy. Will 
there not be other requests for diagnostic and treat- 
ment facilities. The time will come, I believe, when 
we shall provide office space for clerical and profes- 
sional help, equipment, etc., for the doctors to make 
of the hospital a true medical center where all facil- 
ities for diagnosis and treatment will be available in 
one place. 

Next in the professional group of problems is the 
matter of nursing care. I shall touch on this very light- 
ly as it is being covered by others on the program. 
But personally I do feel that in the future nursing 
education will not be a problem of the hospital ad- 
ministrator any more than is medical education. 

The dietary department today is so important in 
assisting in the care of the sick that it is hard to state 
or to even imagine what future discoveries will bring 
forth. It need only be said that it shall be necessary 
to keep abreast, to have facilities to meet the requests 
made. 

Social service is another activity that is very defi- 
nitely needed. It seems so hopeless to bring some per- 
sons to the hospital, care for them for a period of time, 
and send them out improved or cured to an environ- 
ment that will only destroy or impair the results ac- 
complished. We shall not be satisfied to have the record 
of the patient only while he is a patient in the hospital 
but we shall want to know what his condition is 3 
months, 6 months, 1 year, 5 years, 10 years later. 

This brings up the question of medical records, 
which it has been estimated cost the hospitals of this 
country approximately 8 million dollars a year. This 
expenditure is of little value if information from these 
records is not used by the doctors, nurses, public- 
health officials, etc. From a research and teaching 
standpoint the information contained in the medical 
records of the hospitals of this country not connected 
with teaching institutions is tremendous. Will it not in 
the future be a proper expense to be borne by the pub- 
lic-health departments of the states to care for these 
records and compile the information therefrom in a 
central office so that the composite picture of the work 
being done will be available for study and considera- 
tion by those interested ? 

Then we come to what may be called extra-mural 
activities of the hospital or of the hospital administra- 
tor. As mentioned before, we probably shall be called 
upon to make our hospital a medical center to which 
doctors shall have their patients come for diagnosis 
and treatment, thus serving ambulatory, as well as 
bed patients. 

We shall feel it our obligation to co-operate in com- 
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munity health councils where all facilities available for 
care of the sick and injured as well as prevention, can 
be surveyed and co-ordinated. There uncovered needs 
in the community may be discovered, such as the very 
grave need for facilities for the care of chronic patients 
and for convalescent patients who do not require the 
specialized care provided in a general hospital; there 
we can see the need for care of the patient with tuber- 
culosis, with mental diseases, and with communicable 
diseases and plan to provide accommodations for these 
types of service. We can, with the co-operation of the 
members of the medical profession, make available 
and arrange for its distribution to the public informa- 
tion on medical subjects. We can set an example to 
the rest of the community by showing the advantage 
of regular health examinations and immunization of 
our own personnel. 

We must all be members of our local, state, and 
national hospital associations so that we may profit 
by one another's experience. We shall be united in 
efforts to accomplish results that are desirable. The 
desirability of this has been evident recently in legis- 
lative matters and we believe it will be even more 
essential in the future. The recent legislation in the 
Congress of the United States has focused the atten- 
tion of the people of this country on social problems. 
We shall probably see many efforts to pass legislation 
to provide some hoped-for panacea which really would 
work harm on hospitals or other like agencies. We 
shall have to be prepared to defeat these measures 
which on their face look harmless or even beneficial. 
We must recognize the danger of the encroachment of 
the government in the hospital field as evidenced by 
the building of new hospitals for the veterans in recent 
years. We must recognize also that it is not always 
necessary to pass legislation to accomplish our aims. 
Many times by agreeing on a program ourselves we 
can accomplish the same results that we hoped for 
from legislation. We must recognize the economic 
necessity of assisting future patients to pay their hos- 
pital bills. We must be ready to co-operate when plans 
such as group hospitalization are suggested. We must 
be continually tooting our own horns not in a com- 
petitive way but in showing the service that all hos- 
pitals perform. We must be ready to take issue with 
any criticism voiced of any hospital for we must real- 
ize that criticism of one is criticism of all. We must 
realize that the public wants to know about our insti- 
tution, wants to know about the work we are doing, 
wants to know more about the advance of medical 
science. Should it not be our duty to provide the pub- 
lic with correct, rather than grossly exaggerated, in- 
correct statements that are passed around from mouth 
to mouth? We must realize that we are public institu- 
tions supported by the public, in most cases exempt 
from taxation, and that it is our duty to the commun- 
ity to give to its members whatever information in- 
terests them concerning our work now or that planned 
for the future. 
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The Sisters of St. Joseph 


The Centenary of the Sisters of St. Joseph of Caron- 
delet borrows significance from the fact that the event 
is symbolic of the growth of the church in the United 
States. Only a hundred years have elapsed since six 
Sisters of St. Joseph under the leadership of Sister 
Febronie and Sister Delphine Fontbonne reached St. 
Louis after the hardships of a journey from Le Puy 
in Auvergne. In those hundred years the Congregation 
of St. Joseph has increased until, according to the 
statistics presented in The Catholic Directory for 1935, 
it numbers today 2,331 professed Sisters, 229 novices 
and 96 postulants, in addition to the 332 deceased 
Sisters who have gone before us to join the Congrega- 
tion of the Sisters of St. Joseph in heaven. But to 
speak of the number of Sisters who have joined this 
Congregation is not enough to give us a true picture 
of the growth of this Congregation. The Congregation 
is now divided into five provinces, each presided over 
by a Mother Provincial and all united most intimately 
with the motherhouse of the entire Congregation in 
Carondelet, one of the subdivisions of St. Louis, where 
the Reverend Mother General, Mother Mary Agnes 
Rossiter governs the entire congregation. The material 
growth of the Congregation can scarcely be summar- 
ized in a brief statement. Today the Sisters are con- 
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ducting four colleges, one normal school, thirty-eight 
academies, fourteen high schools, one hundred and 
ninety-six parochial schools and five Indian schools in 
addition to twelve hospitals and a number of orphan- 
ages, homes for the deaf, homes for the friendless, in- 
fant homes and nurseries. 

The unique and characteristic feature of this Sister- 
hood which has endeared it to countless Catholics and 
non-Catholics throughout the United States is the vast 
amplitude of its interest. No human need is foreign to 
their attentions. Instilled, as the spirit of this Congre- 
gation is, with the all-embracing charity of Christ, it 
has attempted to meet every human need wherever it 
could be found. In that same spirit it has met these 
needs with a remarkable spirit of cheerfulness and 
enthusiasm of thoroughness and efficiency. Trans- 
planted into American soil from a region not too for- 
eign in spirit from the country of its adoption, it has 
made the spirit of American Catholicism in its best 
features the watchword of its own work. Continuous 
progress, religious and prudent aggressiveness, a cau- 
tious but courageous adoption of new ideas, a rapid 
though restrained integration into its organization of 
every advance in the field of education and welfare, 
but most of all a ready response in its spiritual motiva- 
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tion and its religious outlook upon the changing cir- 
cumstances of the times, all these have been so truly 
characteristic of the Sisters of St. Joseph that the en- 
tire Congregation cannot be understood unless one 
understands at the same time the youthful and vigor- 
ous and progressive enthusiasm of American Cath- 
olicism. The spirit of the pioneers, the daring of the 
discoverer, the untold courage of the pathfinder, have 
characterized the Sisters, but all this deeply inter- 
penetrated by the self-consuming zeal of the apostle at 
the confines of a westward-moving civilization. As soon 
as the cross was planted to mark the edge of the on- 
ward march of culture and religion, there too the 
habit of the Sisters of St. Joseph promptly became a 
familiar sight among the pioneers. 

The Sisters of St. Joseph have made hospital his- 
tory. Their institutions are among the best of the land. 
They have sought to make their hospitals outstanding 
refuges for the sick. In the concept of their buildings, 
in the quality of their service, in their progressiveness, 
in the intensity of their zeal, in the vividness of their 
faith and charity, they have given proof to an amazed 
world that to be Catholic must mean, in the highest 
realization of that word’s implied idealism, to be the 
best. The Province of St. Louis has two hospitals, 
the Province of St. Paul five, the Province of Troy 
two, the Province of Los Angeles three. Yet all of these 
institutions are models of their kind, even though the 
range of these institutions is from general hospitals to 
maternity hospitals and institutions for the tuber- 
cular. 

The history of these institutions, of each separately 
and of the entire group, is again symbolic of the strug- 
gles of practically every institution which has won its 
way into national fame. They were each begun in faith, 
they prospered in charity, they achieved in and through 
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and by the religious idealism which supplied their life 
and vigor. 

The membership of the Catholic Hospital Associa- 
tion, its Executive Board and its officers, extend to 
the Very Rev. Mother Agnes, to her Mothers Provin- 
cial, to all her Mothers Superior and to all her Sisters, 
Novices and Postulants, their most heartfelt congratu- 
lations. They thank the entire congregation for the 
contribution which they have made to the spirit and 
the efficacy of the Catholic hospital in the United 
States and they offer their prayers that God’s bless- 
ing which has resulted in such rich achievements dur- 
ing the Congregation’s first century, may continue in 
much multiplied abundance to bless still more signally 
the second and succeeding centuries. The Catholic Hos- 
pital Association will ever be mindful of the fact 
that through the inspiration of the Sisters of St. 
Joseph, Father Moulinier with them was encouraged 
in his efforts to organize the Catholic Hospital Asso- 
ciation and that it was in one of their institutions at 
St. Mary’s Hospital, Minneapolis, on the very bank of 
that most characteristic of American the 
Mississippi River, that our Association had its be- 
ginnings. It is with appreciative pride that we beg to 
have counted as one of the achievements of the first 
century of the Congregation of St. Joseph the fact 
that in one of their institutions the Catholic Hospital 


streams, 


Association was first formed. 

The Association would wish that the spirit of the 
Congregation may actuate it and that it may continue 
ever amply to participate in the work of this Congre- 
gation. May Christ’s Foster Father, in whose honor 
this Congregation glories, extend over each Catholic 
hospital His protective hand in recognition of the 
honor which these Sisters have brought to His name. 

A. M.S., SJ. 


General Cumming—General Parran 


The retirement from public life, at the age of 67 
years, of Surgeon General Hugh S. Cumming of the 
United States Public Health Service is an event which 
cannot but be regretted by all those who understand 
the countless interrelationships of the service of which 
he was the chief executive officer. Countless as are the 
avenues of influence through which the United States 
Public Health Service affects the physical and, there- 
fore, also the mental welfare, the content and happi- 
ness of practically our whole people, none of these was 
deemed too insignificant to deserve the watchful eye 
and the controlling hand of General Cumming. All 
matters, large and small, international, national, state 
cr local, were equally of importance to him and he was 
prepared at all times to give to every public health 
problem the fullest measure of his attention and his 
assistance. The standards which he set for medical 


service were equalled only by the standards of con- 
duct which he demanded of the men whom he was 


instrumental in appointing to positions of importance. 
During the sixteen years of his occupancy of his im- 
portant post, the United States Public Health Service 
has developed not only in the number of its personnel 
but especially in the professional achievements of the 
men who have been attracted by the responsibilities of 
the service over which General Cumming presided. 

He approached the question of the relationship be- 
tween the Public Health Service and the hospitals with 
a deep understanding not only of his own field but 
also of the field of hospital activity. The hospitals of 
the Public Health Service developed under his watch- 
ful guidance into institutions which generally dealt in 
the most friendly and co-operative spirit with the other 
institutions of the community in which these hospitals 
were located. The hospitals, therefore, cannot but bid 
a most cordial godspeed to General Cumming and take 
comfort in the knowledge that despite his retirement 
on a pension General Cumming is expected, for some 
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time at least, to continue his interest in the United 
States Public Health Service and to serve as emissary 
of our country to foreign lands as a consultant on all 
matters of national health. 

In bidding good-by to General Cumming we wel- 
come, at the same time, to the office which he has 
vacated, a man whose strong sense of public responsi- 
bility has for years made him the outstanding figure 
in Public Health. Surgeon General Thomas Parran, 
Jr., whose appointment to the post vacated by General 
Cumming was confirmed by the Senate on March 27 
and who took office on April 1, has already filled so 
many positions of responsibility in his field that it is 
hard to think of him as a new appointee. General 
Parran is a Catholic and a graduate from Georgetown 
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University School of Medicine. His interests in the 
Public Health field are many and varied extending as 
they do to epidemic duty, sanitation, international 
health relations, state health programs, and commu- 
nicable disease control. Since 1930 he has served as 
State Health Commissioner of the State of New York. 
He is President-elect of the American Public Health 
Association. His interests in the National Research 
Council have won for him the membership in the Coun- 
cil’s Scientific Advisory Board and his special interest 
in the field of venereal disease control has added to his 
many achievements for human betterment. The Cath- 
olic Hospital Association welcomes the arrival of Dr. 
Parran to his responsible post with a conviction and 
assurance of successful administration. — A. M. S., SJ. 


Hospital Day 


Every day of the year is hospital day for someone. 
It is fitting, therefore, that there should also be a hos- 
pital day for the hospital. Day after day, all through 
the year, the hospital serves the public and patient. 
Nothing is more proper, therefore, than that on at least 
one day of the year the public and the patient should 
seek to serve the hospital. 

Hospitals have been pronouncedly remiss in inter- 
preting themselves, their functions, their charities, 
their influence and their achievements to the public. 
It is true that our grateful patients are our greatest 
glory. But after all, even though the individual patient 
who has benefited by the hospital’s organization and 
its ceaseless activity gratefully acknowledges what has 
been done for them on at least one day of the year. 
We should like to urge such a patient to testify to his 
sense of obligation and appreciation by a widespread 
discussion of what the institution has meant to him. 
Hospital Day ought to be a day not so much for the 
hospital’s displaying itself to the public as rather a 
day for the public’s acknowledgment of the hospital’s 
position in the community. 

And yet, here again they have turned the tables on 
us. The hospitals are expected even on Hospital Day 
to display themselves. The hospitals are organizing 
programs, arranging for explanatory lectures, are 
organizing parades, are expected to speak of their own 
achievements over the radio, at luncheon clubs, and at 
testimonial dinners. Would it not be a wonderful thing 
for the hospital if the community would do all of these 
things through their Chambers of Commerce or their 
Rotarians, or their Kiwanians or their Lions for the 
institution which on three hundred and sixty-four 


other days of the year does so many things for all of 
these and many other organizations. Since, therefore, 
the hospitals must do a certain amount of self-adver- 
tising, it might be well to concentrate much of this 
self-advertising on the one day, May 12, the birthday 
of Florence Nightingale, which has been designated 
Hospital Day. Surely it is a fitting day, stressing as 
it does the close interrelationship between nursing care 
and other forms of hospital activity. 

Our Catholic hospitals have somehow held aloof 
from just this particular kind of advertisement. Yet it 
is a form of advertisement which undoubtedly accom- 
plishes results of value and perhaps of permanency. 
It can well, therefore, become our function to stress 
our attitude on human suffering and our attitude on 
the relief of such suffering. It is a day on which we 
may well stress the charitable functions of our institu- 
tions; on which we may appeal to our friends for that 
support which is becoming increasingly difficult to 
secure by reason of the mounting costs of institutional 
care and the equally increasing demands upon our 
service. On no other day of the year perhaps can the 
hospital’s stress upon its own achievements come with 
better grace from the institution itself than on the day 
when the public is asking for such an expression. 

It is a day too when we may recall the memory of 
one who while he was continuously interested in hos- 
pitals deemed it one of his greatest achievements to 
have initiated the plan of observing a Hospital Day. 
Mr. Matt. Foley has passed from our midst but a cus- 
tom which he inaugurated will remain and, we hope, 
will prove of continuously greater value to our institu- 
tions. — A. M. S., SJ. 


The Twenty-First Annual Convention 


The preparations for the Baltimore Convention are 
progressing to so gratifying an extent that the Twenty- 
First Annual meeting of our Association promises now 





to surpass in importance any of its predecessors. The 
interest which has been manifested by the Most Rever- 
end Members of the Hierarchy, by the Clergy, by the 
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Sisters of the hospitals, by the many organizations 
with which our Association maintains active contacts 
are such as to guarantee even now, the success of our 
meeting. It remains now for the Sisters to give evi- 
dence of this deep appreciation by preparing for ample 
representation. Fortunately the Catholic Hospital 
Association has never felt anxiety about the attend- 
ance of a large number of delegates at its meetings. 
The Sisters and Brothers of our member hospitals have 
regarded it as their privileged obligation to attend 
whenever finances and time could possibly be adjusted 
to send delegates. This year our advance information 
can be relied upon. These adjustments will be made 
with redoubled zeal and readiness. The Convention 
Call has been issued under date of April 17th. It reads 
as follows: 

To the 

Mothers Superior and Sisters Superintendent of 

the Catholic Hospitals of the United States and Canada 
Topic: “Convention Call” 

My dear Sister: 

In accordance with the action of the Executive Board of 
the Catholic Hospital Association of which, as President, I 
am hereby sending notice to the Reverend Mothers Superior 
and Sisters Superintendent of our Catholic hospitals, the 
Twenty-First Annual Convention of our Association will 
convene in Baltimore, Maryland, in the Fifth Regiment 
Armory on Monday morning, June 15th, and will close Fri- 
day afternoon, June 19th, 1936. 

Invitation: 

The invitation of His Excellency, the Most Reverend 
Michael J. Curley, D.D., Archbishop of Baltimore, is most 
cordial and generous. His Excellency points out that at last 
the Catholic Hospital Association is coming to visit the cradle 
of Catholicity in the United States. Baltimore is a city in 
which live the Nation’s memories of His Eminence James 
Cardinal Gibbons, one of the first and most influential mem- 
bers of the Hierarchy to give his word of approval when our 
Association was first organized and to whom, it might be 
said in passing, the American College of Surgeons will always 
be indebted for the letter which he had the courage to write 
both to the American College of Surgeons and to the Cath- 
olic Hospital Association at the time when the advisability 
and the feasibility of a Standardization Movement in the 
hospital field seemed to be practically impossible. 

Our Association will assemble in Baltimore for its first 
meeting in the Cathedral which has been hallowed by the 
names of the founders and pioneers of Catholicity in our 
Country. In the immediate environs of the city are ever so 
many places sacred to the memory of those who have gone 
into distant regions on our continent to carry out the am- 
bitions and plans which were formulated in the nurseries of 
Religious Orders and of the clergy in and about Baltimore. 

In selecting Baltimore for the convention city this year, 
the Association is carrying out a program which it will be re- 
membered was announced last year. A three year plan was 
formed calling for a convention in the west in 1935, in the 
east in 1936, and in the south in 1937. This plan has met with 
so much approval on the part of the Sisters that there can 
be no doubt of the success of the next convention. 

The Significance of the Next Convention: 

His Excellency, the Most Reverend Amleto Giovanni Ci- 
cognani, D.D., Apostolic Delegate to the United States, has 
expressed the wish that the next meeting of the Catholic 
Hospital Association should emphasize the unanimity of 
action on the part of several Catholic organizations in the 
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health field. The thought thus briefly formulated by His 
Excellency is one which may well fire the imagination of any 
one interested in demonstrations of Catholicism 
concerning its purposes and its activities. The Executive 


effective 


‘Board of the Catholic Hospital Association with its fine en- 


thusiasm caught the spirit of His Excellency’s suggestion 
and authorized the officers of the Catholic Hospital Associa- 
tion to invite the National Catholic Federation of Nurses, 
the Catholic Medical Mission Board and the Federated 
Catholic Physicians’ Guilds to hold their conventions in 
Baltimore at the same time and in part, at the same place 
with our own Association. 

Out of the acceptance on the part of these various Boards 
and organizations grew the formulation of purpose for the 
next convention which is to be “Catholic Action in Health 
fields.” In pursuance of the objective thus defined, several 
of the Sisterhoods engaged in medical activities have been 
especially invited to participate in this next convention so 
that the entire convention should be signalized by a re 
newed dedication of our efforts to the causes which lie so 
close to the heart of every hospital Sister. 

Baltimore: 

There is no need of pointing out the advantages of Balti- 
more as a center for our convention. The presence of so 
many of the Catholic Sisterhoods who have their mother- 
houses in and around this city, the presence of two great 
universities with their medical schools and the particular 
fame of Johns Hopkins Hospital and Medical School will 
insure for us the atmosphere which should be most con- 
ducive to making our convention a very successful one. 

The Fifth Regiment Armory has just been completed. It 
is, therefore, a model building in which to house our con- 
vention. As far as physical facilities go this building should 
offer us the very best opportunity we have enioyed in re- 
cent years for holding our meetings. By a special favor of His 
Excellency, the Most Reverend Archbishop of Baltimore, a 
room will be temporarily dedicated as a Chapel in the Armory 
itself and the Blessed Sacrament will be kept constantly in 
the house during the entire day. The chief reason for this 
arrangement is that the nearest Church is approximately 
five blocks distant and His Excellency was, therefore, pleased 
to grant the Association permission to keep the Blessed Sac- 
rament in the house and to have Benediction of the Most 
Blessed Sacrament at the end of each day’s proceedings. 
Housing Conditions: 

The housing conditions will be found entirely satisfactory 
In many respects they are the most advantageous that we 
have had in recent years at any of our conventions. A special 
letter dealing with this topic will be sent to the hospitals 
within a short time. 

Program: 

Preparations for the program are well under way. It 
has been found possible to include discussions of practically 
all the major urgent hospital problems of the day. There will 
be five general meetings and three half days devoted to sec- 
tional meetings. Details of the program will be communicated 
to the hospitals as they are finally approved. 

Educational and Scientific Exhibits: 

A special feature of the Baltimore convention will be the 
exhibits. The exhibit space is even at this early date com- 
pletely sold out. What is more important, however, is that 
thirty-eight booths which by action of the Executive Board 
are to be used for educational exhibits and which are lo- 
cated among the commercial exhibits have all been taken by 
the wealth of material which has been put at the disposal of 
our Association. This feature of the convention this year will 
be unusually attractive and instructive. 
Pre-Convention Activities: 


In response to numerous demands, the practice initiated 
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a few years ago of holding a pre-convention conference will 
again take place this year. The Sisters have pointed out that 
once expenses have been incurred for traveling to a con- 
vention city they should be given as many opportunities as 
can be crowded into a few days in securing a more com- 
plete justification for these expenditures. This year, the 
choice of a topic for the pre-convention conference was most 
difficult, since two very important subjects suggested them- 
selves for extensive discussion. The first of these is the 
progress of the efforts of the College of Hospital Administra- 
tors in organizing curricula in Hospital Administration and 
the second is the newly formulated curriculum for schools 
of nursing of the National League of Nursing Education. 

At a recent meeting of the Council on Nursing Education 
it was decided, and the suggestion has met with the approval 
of the Executive Board, to give three days to the pre-con- 
vention conferences and to dedicate a day and a half to each 
of these majer topics. Accordingly, the Conference on Hos- 
pital Administration will begin on Friday morning, June 12th, 
and continue until Saturday afternoon, June 13th, and the 
Institute on Nursing Education will begin on the afternoon 
of Saturday, June 13th, and continue until the evening of 
Sunday, June 14th. These conferences will be held at Mount 
St. Agnes College, Mount Washington, Maryland, a suburb 
of Baltimore. 

* * * 

From all the above, my dear Sister, you will realize how 
important the Ba!timore Convention will be. May I urge that 
wherever possible preparations may be made to bring as large 
a group of Sisters as possible to the Twenty-First Annual 
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Convention. Surely with some sacrifice it will be possible 
for you to avoid conflicts of dates in your own institutions. 
1 have no doubt whatsoever that the city of Baltimore will of 
itself prove an attraction to you. More important, however, 
than even this will be the character of the convention itself. 
A large representation of Sisters at this convention will 
enhance the significance of a Catholic demonstration. 

May I commend the Twenty-First Annual Convention to 
the fervent prayers of yourself and the Sisters. I feel that 
most urgent and pressing questions will be brought up for 
discussion at this meeting. I am sure, too, that the inspira- 
tion which our institutions should derive from the forth- 
coming meeting will be one which will be productive of the 
greatest good. We have so recently emerged, or all but 
emerged, from our pressing financial problems that other 
urgent questions which had to be pushed aside by reason of 
a common emergency must be faced and solved with im- 
mediate vigor. Action on some of these, such as the prob- 


lems in the field of hospital administration and in nursing 


education can no longer be deferred. 

It is for this reason that I beg you to invoke, even now, 
the guidance of the Holy Spirit and the protection of our 
Blessed Mother for this forthcoming meeting. It was in 
Baltimore, you will remember, that our Blessed Mother, 
under the title of the Immaculate Conception, was chosen 
as Patron of the United States. To her motherly love, I ask 
you to commend the work of cur Convention and the work 
of the Catholic hospitals. 

Very truly yours in Christ, 
Alphonse M. Schwitalla, S.J. 
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Accounting and Food Control 

By Neva Henrietta Radell 
270 pp. Price, $3. Workbook 
F. S. Crofts & Co., 1935. 

This book is primarily a textbook for home economists. It is 
divided into case problems involved in five types of institutions; 
ramely, the tea room, the school cafeteria, the nutrition depart- 
ment of a hospital, the college residence hall, and the city club. 
problems in various 
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Following these discussions are laboratory 
business procedures involved in the above 
workbook and accounting sheets for the special laboratory prob- 
lems accompany the text. 

The material is presented in a most realistic and logical man- 
ner and gives a clear picture of the accounting problems in these 
several food units. The charts and forms presented should prove 
helpful, both to the food administrator in organizing an ac- 
ccunting system and to the instructor in familiarizing students 
with details of food-cost control. 

This book, the first available material of its 
definite purpose in giving workable, constructive 
room and cafeteria managers, hospital dietitians, and instructors. 
In addition to its contribution as a textbook, this publication 
furnishes reference material valuable both to commercial and 
hospital administrations. —G. H. S. 

A Reference Hand-Book for Nurses 

By Amanda K. Beck, R.N., Graduate of the Illinois Training 
School for Nurses. Eighth Edition, Revised. 323 pp. Price, $1.50. 
Philadelphia: W. B. Saunders Company, 1934. 

This handbook in the form cf a revised eighth edition offers 
in a convenient size with flexible covers the “Various Formulae, 
Directions, etc., that might at some time be useful in the 
(professional) duties.” This edition new 


organizations. A 


kind, 
data to 


serves a 
tea- 


pursuit of contains 


material. Several chapters have been completely revised and the 
remainder of the book otherwise brought up to date. The com- 
pactness of this volume should make it readily acceptable and 


trem the practical point of view very usable. This eighth edi- 
tion is an improvement in many respects over previous editions 
and should continue to serve the individual nurse in a highly 
efficient manner. —S. H. J. 

A Primer for Diabetic Patients 

By Russell M. Wilder, M.D. Fifth Edition, Reset. A brief out- 
line of the treatment of diabetes with diet and insulin, including 
directions and charts for the use of physicians in planning diet 
prescriptions. 172 pp. Price, $1.75. Philadelphia and London: W 
B. Saunders Company, 1934. 

The first edition of the Primer appeared in 1921 as a guide 
for the patient and physician. This fifth edition of the Primer 
contains instructions for the use of insulin and for the planning 
of diets to meet all nutritional needs, food scales, food tables, 
supplies for the simple tests of the urine and for the administer- 
ing of insulin. 

Section five contains some well-developed diets which would 
be helpful for one responsible for planning such diets. “Food 
Facts” in Section Six gives the patient some valuable facts re- 
garding the selection of foods, discouraging the use of commercial 
foods and encouraging a selection of diet from the foods served 
to other members of the family. It also contains some very good 
menus for travelers, which I think could be used to advantage in 
planning a diet for patients who are required to eat one meal 
at a restaurant. 

I am sure that the diabetic patient who prepares her 
meals will be delighted with the substitutions and recipes which 
she will find in this little Primer. — S. S. A. 

A Terminology of Operations of the University o/ 

Clinics 

By Hilger Perry Jenkins, M.D. 99 pp. Price, $1. Chicago: The 
University of Chicago Press, 1935. 

There can be no question of the desirability of a standard, 
uniform nomenclature for surgical procedures. The author has 
carried out a thorough investigation of the problem, and has made 
his selection of terms on a sound and rational basis. The chaos 
that now prevails with regard to classification of surgical opera- 
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Just Published 


PUBLIC HEALTH NURSING 
New Third Edition 
By Mary S. Gardner, R.N., A.M. 


Fellow, American Public Health Association; Honorary 
President, National Organization for Public Health Nursing 
This work has long stood as a source book on the principles 
of public health nursing. In this new third edition, com- 
pletely revised and reset, the author shows the extraor- 
dinary development through which public health nursing 


has gone during the past twenty years. 


Excerpts from comments already received— 

“This book has stood at the head of all public health nurs- 
ing literature for a long time and we welcome a new edi- 
tion.” 


“We have always held this book in high regard.” 


“We will recommend it and refer nurses to it at once.” 


$3.00 


CONTENTS 


Early Home Care of the Sick: Birth and Development of 
the Modern Movement in England; Public Health Nurs- 
ing in the U.S. prior to 1900; Early years of the Twentieth 
Century in the U.S.; Later Developments in the U.S.; 
Public Health Nursing as a World Movement; Funda- 
mental Principles of Public Health Nursing: Education; 
Records and Statistics; Starting Public Heaith Nursing 
Under Private Auspices; Organization; Functions of the 
Board; Officers, Board and Committees; Public Health 
Nursing under State, County, Municipal Auspices; Shall | 
become a Public Health Nurse?: Field Nurse Working on 
a Staff, Alone: Supervisor, Director, Staff Leadership; 
Classification of Services and Home Teaching: Maternity 
and Child Health Work; School Nursing and Nurse in In- 
dustry; Three Communicable Diseases; Mental Hygiene: 
Present-Day Issues: Educational Problems; Bedside Care 
for Moderate Means: The Volunteer Worker: Community 
Chest; Public and Private Control of Public Health 
Nursing. 


In Preparation 


TEXTBOOK OF PSYCHIATRY 
New Second Edition 
By Arthur P. Noyes, M.D., 


Superintendent, State Hospital For Mental Diseases, Howard, Rhode Island 


So extensive has been this revision that the new edition 
is practically a new book, covering the new develop- 
ments in the field of psychiatry since the publication of 
the first edition. In it an effort has been made to bring 
out more clearly the fact that the physical and mental 
components of the personality cannot be separated, and 
that, therefore, for the nurse fully to do her part in helping 
her patient to become a healthy, adjusted individual, she 
must understand the needs of the mind no less than those 
of the body. 


CONTENTS 


Psychiatry and Psychiatric Nursing: Mind, Its Develop- 
ment and Purpose: Motivating Sources of Behavior: 
Conscious and Unconscious Mental Processes: Mental 
Mechanisms and Motives: Personality Types; Causes, 


CONTENTS (Continued) 


Nature and Classification of Mental Disorders: Symptoms 
of Mental Disease; General Paresis and Cerebral Syphilis; 
Psychoses with Epidemic Encephalitis, with Other Infec- 
tious Diseases: Alcoholic Psychoses: Psychoses Due to 
Drugs or Other Exogenous Toxins: Traumatic Psychoses: 
Psychoses Due to Circulatory Disturbances; Psychoses 
with Convulsive Disorders: Senile Psychoses; Involutional 
Psychoses; Psychoses with Metabolic and Other Somatic 
Diseases, with Brain Tumor, with Organic Changes of the 
Nervous System; Psychoneuroses; Manic-Depressive 
Psychoses; Dementia Praecox: Paranoia and Paranoid 
Conditions; Psychopathic Personalities; Mental Deficiency: 
Psychiatric Nursing: Psychoanalysis: Mental Hygiene; 
The Nurse and Her Profession. 


In Preparation 
TEXTBOOK OF SURGICAL NURSING 
(Formerly “Colp and Keller’’) 
New Third Edition 
By Manelva Wylie Keller, B.S., R.N., 


Formerly Chief Operatin3 Room Nurse, St. Luke’s Hospital, New York, and Aneithetist, St. Luke’s Hospital 


This is a complete revision of Surgical Nursing, formerly 
known as “Colp and Keller.” In his. Introduction Dr. 
Walton Martin says: “Instead of presenting an abridged 
summary of the subjects usually considered in textbooks 
of surgery, the attempt has been made to place emphasis 
only on that portion of surgical knowledge which has direct 
bearing on nursing practice. Only those facts are brought 
out which are necessary for a nurse to know to give a 
patient intelligent care... . . The illustrations of gross 
pathological anatomy are excellent and seem to me a most 
valuable means of making clear the meaning of the text.” 


CONTENTS 

General Definitions and Terminology; Surgical Conditions 
in General; Repair, Principles and Agents of Sterilization: 
Intravenous, Subcutaneous and Rectal Administration of 
Fluids; Preparation of Patient for Anesthesia and Opera- 
tion; Post-operative Recovery and Complications: Surgery 
and Surgical Nursing of the Integumentary System, of the 
Musculoskeletal System, of the Respiratory System, of the 
Hemic and Lymphatic System, of the Digestive System, 
of the Uro-Genital System, of the Endocrine System, of 
the Nervous System: Arrangement, Organization and 
Equipment of the Operating Theater: Operating Room 
Seeriieation: The Operating Room in Action; Instrument 
Passing; The Dressing of the Wound; Operations in the 
Home; Bandaging 








PPBP’PPPPPP PPP PP A A A LL ALA ALLA 













































14A 


tions must be evident to any clinician who seeks the data of the 
hospital recordroom for the purpose of clinical research. At 
present, he is confronted with a medley of terms; not only does 
he find names of anatomical and descriptive derivation, but 
what is even worse, he finds terms derived from the names of the 
surgeons who have devised the operation. With regard to this 
latter origin, it is interesting to note the influence of nationalistic 
pride in assigning priority for the self-same operation in dif- 
ferent countries. The matter of devising a uniform system of 
classification which is at the same time sufficiently flexible to 
permit the addition of worthwhile new procedures, being con- 
tributed to the literature from time to time, is no easy task. In 
the present volume, the author has succeeded very well in at- 
taining this goal. 

The general principle of the classification is to list all opera- 
tions as nearly as possible on an anatomical and regional sys- 
temic basis. Thus in Section I, we have operations on the tegu- 
mentary and connective tissue structures. In Section II, Opera- 
tions on the Glandular and Vascular System, and in Section III, 
Operations on the Alimentary and Abdominal Structures. This 
order is followed throughout with the exception of Sections XII 
and XIII which are devoted to obstetrical operations and radium 
therapy, respectively. Synonymous terms have been conveniently 
grouped together; for example, under radical mastectomy, the 
following synonyms are included; radical excision or resection of 
breast, radical mammectomy, and radical amputation of breast. 
Obviously, the choice of the chief term must of necessity, in 
many instances, appear arbitrary. This, however, is not too great 
a sacrifice in the interests of uniformity. The name of the opera- 
tion chosen to head a group of operative terms was the most 
correct form in general usage. As far as possible, anatomically 
derived terms with the proper suffix were used 
encies were unavoidable and wherever possible the 
tween two equally suitable terms was decided. on th 
majority usage. The listing of operations which ght be 
bined at the same time, has been dealt with b licating the 
procedure for the essential pathology first, foll by the sec 
ond operation, as, for example, “Closure of per ted 
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ulcer ot 


the duodenum” (when gastro-jejunostomy is not done) and 
“Closure of perforated ulcer of the duodenum with gastro 
jejunostomy” (when gastro-jejunostomy is done at the time of 


the closure of the perforated ulcer). Some variation is encountered 
in the subdivision of the main operative term headings. In some 
instances, the arrangement was made according to differences in 
operative technique and in others the subdivisions were made 
according to the disease for which the operation was done. 

In separate sections are directions for the recordroom librarian 
for the arrangement of the filing cabinet and the use of the index. 
A Table of Contents at the beginning and a good general alpha- 
betic index as well as an index of structures and organs of the 
body appear at the end of the book. On page 65 there is also 
an excellent index of stems of operative terms which do not fol- 
low the English derivation. Much good will come from the au- 
thor’s efforts if hospitals generally adopt such a classification. It 
would thus be possible, as Dr. Jenkins points out, to obtain more 
accurate statistical data through a central bureau, respecting the 
mortality and morbidity of the commoner surgical operations. 
Institutions would then be in a position to compare their mor- 
tality with that of other institutions and to improve the stand- 
ard of their work if conspicuously low. We believe this a move in 
the right direction and it should have the support of the surgical 
staffs of all forward-looking hospitals. — J. M. 
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Preface by Pierre Sanson, O.P. 224 pp. Price, 6/-net. London: 
George Allen & Unwin, Ltd., 1936. 

Guide to Current Official Statistics of the United Kingdom. 
Volume Thirteen (1934). Being a Systematic Survey of the Statis- 
tics Appearing in all Official Publications Issued in 1934. Crown 
Copyright Reserved. Permanent Consultative Committee on Offi- 
cial Statistics. 350 pp. Price, 1s Od. net. London: His Majesty’s 
Stationery Office, 1935. 

Healthful Living. By Harold S. Diehl, M.D. With an Introduc- 
tien by Morris Fishbein, M.D. First Edition. Second Impression. 
354 pp. New York and London: McGraw-Hill Book Company, 
Inc., 1935. 














The Pennsylvania Floods and Hospital Service 
Sister M. Cornelius, Mercy Hospital, Pittsburgh, Pa. 
St. John’s Hospital Reopened 
Sister Agnes Cecilia, R.N., Superintendent, St. John’s 
Hospital, Helena, Mont. Member, Executive Board of The 
Catholic Hospital Association. 
The Duties of the Obstetrical Nurse 
Sister M. Antonissa, R.N., St. Francis Hospital, La Crosse, 
Wis. 
Dietary Problems 
Sister M. Carola Sellmeyer, S.S.M., R.N., B.S., Dietitian 
of St. Mary’s Hospital, St. Louis, Mo. 
Dietetics Round Table — Omaha, Nebraska, June 21, 
1935 
Sister M. Jovita, O.S.F., B.A., Presiding, Dietitian-in- 
Charge, St. Joseph’s Hospital, Milwaukee, Wis. 
The Technique of Surgical Nursing 
Sister Mary Kevin Corcoran, R.S.M., R.N., A.M., Creigh- 
ton University School of Nursing, Omaha, Nebr. 
The Function of the Hospital in the Diagnosis and 
Treatment of Cancer 
F. P. McNamara, M.D., Dubuque, Iowa. 
Advance in Nursing Education 
Sister Mary Redempta, R.S.M., R.N., B.S., Educational 
Director, Central School of Nursing, Detroit, Mich. 
The Pre-Nursing Course at Clarke College 
Sister M. Joseph Therese, B.V.M., Ph.D., Clarke College, 
Dubuque, Iowa. 
Making the Hospital Pay Its Way 
Reverend J. P. Van Horn, D.D., Superintendent, St. Luke’s 
Hospital (Episcopal), Cedar Rapids, Iowa. 
Hospital Library Service 
Elizabeth Lilly, Hospital Librarian, Public Library, Bur- 
lington, Iowa. 
Newer Trends in Hospital Service 
Mr. Frederic P. G. Lattner, Superintendent, Finley Hos- 
pital, Dubuque, Iowa. 
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accepted facts about 


Conditioning 


that point to one 
conclusion 


FIRST FACT: 


SECOND FACT: 


CONCLUSION: 


F you are concerned with hospital manage- 

ment, you are interested in air conditioning. 
But before you approve the use of your institu- 
tion’s funds, make certain that you will get the 
results you expect. An air conditioning system 
cannot be demonstrated in advance. Since you 
must buy on faith, it is wise to consult a reliable 
and experienced authority. Consider these facts: 


Summer air conditioning is basically cool- 
ing and dehumidifying (taking the excess 
heat and moisture out of the air). 





The accepted method of cooling and de- 
humidifying is by electric refrigeration. 





These simple facts clearly indicate that you 
should buy your air conditioning from the 


organization that represents the most experience 
in the design, manufacture and application of electri 
refrigeration equipment. 

Delco-Frigidaire Conditioning Corporation, 
with its General Motors background, is that 
organization. 


Here is convincing proof of this statement 


DESIGN: Direct cooling methods of modern 
air conditioning are possible because of General 
Motors refrigeration developments. Chief among 
these is FREON, a cooling medium so superior 


that it nowis universally used in air conditioning 


MANUFACTURE: General Motors, through 
its Frigidaire division, is the world’s largest 
builder of refrigeration equipment. This equip- 
ment is typical of General Motors’ recognized 
ability in fine precision manufacturing. This 
skill, directed to air conditioning, produces 


equipment which does more u ork for less cost. 


APPLICATION: Air conditioning installa- 
tions, using General Motors products, are num- 
bered by thousands. For years these have met 
requirements ranging from single rooms and 
offices to entire hotels and apartment houses. 
Virtually every type of business and industry has 
Delco-Frigidaire Conditioning installations. 

These important facts point to Delco-Frigi- 
daire Conditioning Corporation as the organiza- 
tion best able to give your hospital the full 
advantages of air conditioning. 

Your installation will be designed and in- 
stalled by men who are qualified by training and 
experience to give you dependable, economical 
aif conditioning at a minimum cost. 


Consider all these facts. Get ALL 
the proof. Mail the coupon today. 


' . 
t Delco-Frigidaire Conditioning Corporation, 
Dayton, Ohio. 


Please give me full details about air condi- 
tioning ( ) operating rooms ({ ) private 
rooms (_ ) laboratories (_) entire buildings. 


Address 


City and State 


PRODUCTS OF GENERAL MOTORS 


DELCO-FRIGIDAIRE CONDITIONING CORPORATION 


AIR CONDITIONING DAYTON, OHIO 4U70MATIC HEATING 
































































SHEETS 

PILLOW CASES 
BED SPREADS 
MATTRESS PADS 
DRAW SHEETS 


TOWELS 
TOWELING 
WASH CLOTHS 
BATH MATS 


TABLE LINEN 
TRAY CLOTHS 
SCARFING 
CURTAINS 


BLANKETS 





The knowledge of needs and requirements acquired 
in twenty years of serving hospitals is fully expressed 
in the White Knight line of Linens. To meet hospital 
requirements, we found it necessary to have some 
materials specially made to our specifications; for 
other materials, we had to become importers. The re- 
sult is a complete line, honestly described and priced, 
each item of which has been selected specifically for 
one single purpose — to meet hospital requirements. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 


WHITE KNIGHT 
HOSPITAL LINENS 





HOSPITAL PROGRESS 








HOSPITAL 
ACTIVITIES 





RY 
‘ie 











an 


=a |B) 

















California 

Joint Hospital Convention. On April 20, a joint hospital 
convention was held at San Francisco, under the auspices of 
the Western Catholic Hospital Conference and the Associa- 
tion of Western Hospitals. The main topic of the convention 
was “Departmental Problems of Hospital Organization.” 
Several well-known hospital executives attended the gather- 
ing, which continued for four days. 

The opening day was set aside for the activities of the 
Western Catholic Hospital Conference, under the patronage 
of His Excellency, Most Rev. John J. Mitty, D.D., Arch- 
bishop of San Francisco. The meeting was opened with Mass, 
celebrated by the archbishop at St. Mary’s Cathedral. The 
choir consisted of nurses from St. Mary’s Hospital School 
of Nursing and Mary’s Help Hospital School of Nursing. 
Immediately following, the opening session of the convention 
took place at the Civic Auditorium. The subject of the meet- 
ing was “The Catholic Hospital and Changing Conditions,” 
with Sister John Gabriel, R.N., A.B., as the principal speaker. 
A paper, entitled “The Hospital and the College School of 
Nursing,” also was presented by Sister M. Berenice, O.S.F.. 
of Milwaukee, Wis. The afternoon session opened with round- 
table discussions, Rev. Richard T. Howley, assistant director 
of Catholic Charities, presiding. The subject presented was 
“Centralization of Hospital Housekeeping,” by Sister Dolores, 
superior of St. Elizabeth’s Hospital, San Francisco. Several 
other papers were presented by Sisters of various local com- 


| munities. Sister M. Liguori, of St. Luke’s Hospital, Altadena, 
| Calif., presented a paper on “The Psychological Effects of 
| Hospital Furnishings.” 


The convention of the Association of Western Hospitals 
continued for the ensuing three days with many interesting 
subjects of departmental problems of hospital organization. 


| Among the speakers were Dr. Malcolm T. MacEachern, of 
| the American College of Surgeons, Chicago, Sister John of 


the Cross. and Dr. R. C. Buerki, of the General Hospital at 
Madison, Wis. Sister M. Bede was in charge of the various 
booths of educational displays. 


Connecticut 
Benefit Card Party. On March 17, a committee of married 


| members of the St. Francis Hospital Nurses’ Association, 


Hartford, held a St. Patrick’s Day card party at the nurses’ 
home. The purpose of the party was to assist the ways and 
means committee in its work. 

Aid for Flood Victims. Upon receipt of the news of the 
flood in Connecticut, St. Francis Hospital, Hartford, put its 
resources at the service of sufferers. The hospital provided 
100 beds to the injured and sick. Nurses, cots, towels, soap, 
and medical supplies were sent by the hospital to SS. Cyril 


| and Methodius School, where many of the refugees were 


being cared for. Nurses from the hospital are on duty at 
this school. 

On March 22, collections for the Red Cross were con- 
ducted in Catholic churches of Hartford, under the direction 
of Bishop McAuliffe. More than $2,000 was collected for the 
aid of flood victims, and donated to the Red Cross for this 
purpose. 


(Continued on page 18A) 
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her year for replacements 

Bry ware. 
Me mainly to accidental breakage, or 
peated sterilization, you will reduce their 
rdwing on,Pyrex Brand Laboratory Glass. 


’ . 

glasswar@, F@r\protecting important solutions and 

or reducing eplacement costs, order your lab- 
specify Pyré x\Brand. 


d trade-matk andbindicates manufacture by 
+ 


KS \ CORNING, NEW YORK 


‘ 


. 
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nA AS SWARE 





“SNOWY” SAYS:: 





—photographed from life 


“Incoming patients quickly get over any nervousness 
when they see our beds. The soothing smoothness of 
Utica and Mohawk sheets soon has them purring with 
contentment. Fortunately it costs no more to use 
Utica and Mohawk sheets. In fact, they save money. 
Because they wear as though they are born with 
nine lives.” 


LABORATORY CHECKED AND 
GUARANTEED BY GOOD HOUSEKEEPING 
AS ADVERTISED THEREIN 





It is no longer necessary to have special tests made to 
determine quality in sheets. In the case of Utica 
and Mohawk Sheets all essential features—thread 
count, sizing, tensile strength, etc.—are checked by 
famous Good Housekeeping laboratories. In addition, 
Utica and Mohawk quality is daily checked in our 
own laboratories. 

Utica and Mohawk Cotton Mills, Inc. Utica, N. Y. 
Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


UTICA MOHAWK 


sheets 


sheets 


Approved by the American College of Surgeons 


P.S. Utica Krinkle spreads have the same 


* * 


long-wearing qualities found in Utica 


Samples on request. 


sheets. 
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Illinois 

Hospital Auxiliary Reorganized. St. Elizabeth Hospital 
Auxiliary at Belleville recently held a reorganization meet- 
ing. A new constitution and by-laws were adopted to include 
the membership of men as well as women and to make the 
group more active with a greater membership, including 
branches in the various communities served by the hospital. 
In the future, the organization will be headed by a man as 
president, and a woman as vice-president and secretary. Dr. 
N. H. Feder, dentist, was elected president of the organiza- 
tion for the new year. The officers are aided by an execu- 
tive committee comprising the chairmen the various 
branches to be formed in this section. 

The purpose of the auxiliary is to assist the hospital in 
improving and expanding the institution. Active membership 
dues are $1, while supporting membership dues are $5. As in 
the past, the auxiliary will sponsor various benefit activities 
to aid the hospital. 

At the opening of the meeting, Dr. Feder explained the 
purposes of reorganizing the auxiliary and pointed out that it 
was not a meeting to raise funds, although the hospital has an 
indebtedness of approximately $175,000, but to make the 
auxiliary a more active organization. 

Hospital Appoints Specialists. St. John’s Hospital, Spring- 
field, has appointed Dr. Fred W. Light, a graduate pathol- 
ogist of Johns Hopkins University, as consulting pathologist 
to the allied hospitals in the St. John’s group. Dr. Light is a 
member of the American Society of Clinical Pathoiogists 
and the American Association of Neoplastic Diseases. He is 
also on the approved list of clinical pathologists of the 
American Medical Association. 

The institution also announces the appointment of Dr. L. 
M. Hilt, of Springfield, as director of the hospital’s X-ray 
department. Dr. Hilt has practiced in Springfield for the past 
eight years. He received his X-ray training at St. Luke’s 
Hospital, Chicago, and is a diplomat of the American Board 
of Radiology, a member of the American Roentgen Ray 
Society, and the Radiological Society of North America. He 
is also on the approved list of radiologists of the American 
Medical Association. Both specialists will work in co-opera- 
tion at St. John’s for the purpose of unifying and co-ordinat- 
ing the various phases of hospital work. 

The departments of pathology and X-ray at St. John’s 
were organized by the late Dr. Walter Bain, who devoted 25 
years of service to the institution. Under his direction, the 
yearly number of examinations rose from a few hundred to 
more than 40,000. Last year, the American Council on Medi- 
cal Education and Hospitals approved the laboratory as eli- 
gible to a position on the council’s list. 

Chicago Hospitals Organize. Six hospitals have recently 
joined the newly organized Chicago Hospital Council. Among 
the group are several Catholic hospitals. The Council has on 
its program a plan for group hospital insurance, which is 
expected to make hospital care more widely available to the 
public. The organization also hopes to reduce the general 
cost of hospitalization through co-operation among the hos- 
pitals. 

Changes in Personnel. Miss Mary Anderson, of St. Mary’s 
Hospital School of Nursing, Quincy, has accepted a position 
at the American Hospital in Chicago. Miss Anderson, who 
has been connected with the institution for the past seven 
years, was one of the school’s first organizers. She is suc- 
ceeded by Sister M. Amabilis, R.N., who will be in charge. 
Miss Margaret J. Roan, R.N., B.S., of St. Louis, Mo., has 
been appointed instructress. Miss Roan, a graduate of St. 
Mary’s School of Nursing, St. Louis, received her degree of 
Bachelor of Science in Nursing at St. Louis University. 
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At the end of April, a retreat will be held at the hospital 
for graduates and students of the school of nursing and 
vicinity. 

Card System Installed. St. Catherine’s Hospital, East 
Chicago, recently installed a card system, for the purpose of 
controlling the number of visitors for each patient. Only two 
cards are issued at a time for each patient allowed to have 
visitors. Additional visitors are obliged to wait until the 
cards are returned to the information desk before they are 
allowed to visit the rooms or wards. 

New X-Ray and Clinical Laboratory. St. Anthony’s Hos- 
pital, Effingham, recently purchased new equipment and is 
now operating X-ray and clinical laboratories. Dr. F. Flinn, 
radiologist at St. Mary’s Hospital, Decatur, is supervising 
the work of the X-ray department, while the clinical labora- 
tory is under the direction of Dr. F. W. Light, director of 
the pathological department of St. John’s Hospital, Spring- 
field. 

Indiana 

A Progressive Guild. On January 28, St. Vincent’s Hos- 
pital Guild at Indianapolis celebrated its third anniversary. 
The Guild was organized in January, 1933, for the purpose 
of aiding the Sisters of Charity who conduct the hospital, 
in their philanthropic work in the maternity and children’s 
departments. Mrs. Ellard B. Duane, a graduate of St. Vin- 
cent’s Hospital School of Nursing, is the founder of the 
organization. Each month, an all-day meeting is held at the 
nurses’ home. Here, a spacious social room, roof garden, 
gymnasium, locker rooms, dining room, and kitchen have 
been placed at the Guild’s disposal. During its three years’ 
existence, the organization has grown from a membership 
of 22 to more than 600 members. 

There is a Hospital Welfare Committee, in charge of a 
graduate nurse, especially trained in this field. The Guild in 
aiding patients follows the practices of the Sisters and con- 
siders only the worthiness of the patient, ignoring creed. 
Welfare work has been carried on almost exclusively among 
those who were at one time self-sustaining, but through mis- 
fortunes are now unable to provide medical and hospital care 
for mothers and children. The work is growing rapidly, and, 
with the co-operation of the Sisters and the hospital staff, 
the Guild has cared for 60 maternity cases and 50 children’s 
cases. 

One group of members comprises the sewing committee. 
This unit makes and furnishes material for all garments and 
bedding used in the nursery, the maternity department, and 
the children’s wards, and provides complete layettes for Guild 
maternity cases. There is also a surgical-dressings committee, 
which provides about 1,600 surgical dressings a month. 

The children’s wards of the hospital are visited twice week- 
ly by a member of the organization, for the purpose of sup- 
plying reading material and occupational-therapy material. 
Special celebrations are held in these wards on all holidays. 
A Christmas dinner and entertainment for approximately 200 
children is a yearly event. The organization has equipped a 
library, which it operates in the maternity ward of the hos- 
pital. This room was furnished in memory of Sister M. 

Joseph, superior of the hospital for several years, under 
whose direction the present hospital and nurses’ home were 
built. 

During the past year, the Guild assisted in redecorating 
and modernizing the nursery and also presented an electric 
incubator with thermostatic control to the obstetrical depart- 
ment. 


A May Commencement. St. Joseph’s Hospital School of 


Nursing, Fort Wayne, will hold commencement exercises on 
May 10 for 22 nurses. 

Adds New Equipment. St. Joseph’s Hospital, South Bend, 
recently installed some new equipment. 


A special cubicle, 
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HEIDBRINK 


ABSORBER—EQUIPPED 


Gas A pparatus 











THE NEW 
CABINET MODEL 


Kinet -o-meter 


Offered to discriminating hospitals and an- 
esthetists whose confidence has been gained 
by the unfailing economical performance and 
simple operation of other current Kinetometer 


models. 


See the many exclusive convenience features 
and smooth operation of this new model at the 
\.M.A. Convention in Kansas City, or write 
for free descriptive literature. 


Built for 3, 4, or 5 Gases 
Including Cyclopropane 


THE HEIDBRINK COMPANY 


MINNEAPOLIS, MINNESOTA, U.S.A. 
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THAT'S HIS JOB 


S an executive, it is your responsibility to see that your 

hospital is operated as efficiently—yet as economically as 
possible. One of your problems is to keep your clean-linen 
costs within the limits of your budget. How to do that, how- 
ever, is the job of a man with extensive first-hand experience 
in laundry practice. That’s the American Laundry Advisor. 
He will gladly make a complete survey of your clean-linen 
requirements — suggest ways to bring down your costs and 
at the same time improve your service. He is ready to 


Write. 


call at your convenience, without obligation. 


THE AMERICAN LAUNDRY MACHINERY 
CINCINNATI, OHIO 


housing a 9-ft. tube generating 400,000 electrical volts for 
the treatment of cancer, first installation. Now a 
humidifying radiator has been added to the nursery, which 
has been completely remodeled. Here new bassinets and an 
oxygen tent have been added. Temperature of the nursery is 
maintained between 78 and 86 degrees at all times. 

The humidifying radiator is the first of its kind adapted 
for hospital use in the city. It is controlled by a humidistat, 
which does away with the use of an incubator for premature 
babies. It was first developed at Harvard University Medical 
School by Dr. K. D. Blackfan in 1927. After five years of 
research and observation, Dr. Blackfan concluded that babies 
treated by the incubator were exposed at all times to normal 
humidity, which was injurious to them over a given period 
of time. He observed a series of cases in which premature 
babies were kept at a constant degree of 65-per-cent humidity. 
The mortality rate under such conditions dropped 50 per 
cent. This method, however, was applied only to those babies 
that lived three or four days. The increase of living premature 
babies, which was exactly twice the figure which survived 
under the incubator system, does not apply to those pre- 
mature babies which die after the first hour of birth. 


was the 


Iowa 
Retreat for Nurses. A three-day retreat was held April 
1—+ for students and graduates of the Sacred Heart Hospital, 
Le Mars. Rev. Mark Shlutiger, O.F.M., of Chicago, was the 
retreat master. 


Kansas 
Free Surgical Clinic. The St. Joseph, who 
operate St. Anthony’s Hospital. Sabetha, together with Dr. 
Sam Murdock, surgeon at the hospital, have again offered 
free surgery and treatment to those unable to pay for this 


Sisters of 
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service. For several years, the clinic has been conducted 
under the co-operation of the Sisters and Dr. Murdock, and 
this year was held on April 20. All types of surgical cases 
are accepted, and every effort is made to take care of all 
worthy cases presented. Those wishing to enter the clinic 
must register in advance and undergo a complete physical 
examination. The only charges made are those for bandages, 
anesthetics, and special surgical treatments. 


Louisiana 

An Interesting Graduation. On February 20, graduation 
exercises were held for 23 young ladies of the Hotel Dicu 
Hospital School of Nursing, New Orleans. Festivities opened 
with a formal dinner at a downtown hotel, the evening pre- 
ceding the exercises. At this time, a $100 scholarship was 
awarded to Miss Yvonne Dugas for the highest grade at- 
tained in theoretical studies during the three-year period of 
training, and a diamond bar pin was presented to Miss 
Genevieve Bordelon, the honor student in gynecology. 

On graduation day, a special Mass was celebrated for the 
graduating class at 5:30 a.m. In the evening, the graduation 
exercises took place in the hospital chapel. His Excellency, 
Most Rev. Francis J. Rummel, D.D., Archbishop of New 
Orleans, delivered the commencement address and conferred 
the diplomas. Archbishop Rummel’s address dealt with the 
close association between religion and nursing, which has 
existed throughout the Christian centuries. 

A Fortunate Hospital. During the past year, Mercy Hos- 
pital, New Orleans, received the following generous be- 
quests: $500 from Mrs. Fred Voight. of Chattanooga, Tenn., 
$1,000 from Mrs. Jennie Tierney Fahey, of Galveston, Tex., 
and $50,000 from Mrs. Leonce M. Soniat, of New Orleans. 
Dr. J. J. Ryan, of New Orleans, also donated $600 for 


(Continued on page 22A) 
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More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery. 
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All Seamless Standard Sur- 
geons' Gloves are identified 
by this characteristic seal 
which appears on the wrist 
ofthe glove and on the box. 


ERE’S HELP for a surgeon’s fingers 
to do a surgeon’s job. For skilled 
touch meets no restrictions when Seam- 
less Standard Surgeons’ Gloves are on 
the hands. They are unusually thin— 
and, even more important, uniformly 
thin. Blow one up. You won’t see even 
a drip mark on the finger tips. They’re 
uniform right to the ends. 

Seamless Standard Surgeons’Gloves 
are snug, free from imperfections, and 
anatomically formed. Consequently, 
they fit like skin. No binding or cramp- 
ing curbs the fingers’ freedom. No 
unevenness dulls their touch. 

But even this is not all. With their fine fit and 
skin-like quality comes unusually long wear. 
Seamless Standard Surgeons’ Gloves laugh at re- 
peated sterilizations. They stay alive and elastic. 
Their tough rubber and reinforced 
wristbands make them resist stress 
and strain. Using them exclusively 
becomes an economy because they 
last so long. 

Seamless Standard Surgeons’ 
Gloves come in two types: Latex, 
no finer at any price, and Brown- 
milled, peerless at their price. Get 
them from your supply house. 
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. Adjustable control valve regu- 
lates amount of soap discharged 
—eliminates waste. 


2. Horizontal spout cuts down over- 
all height; no dripping. 
3. Combination spout swivel device 


and filler plug. No need to 
unscrew jar for filling. 
4. Foot pressure operated air in- 


SEPTISOL COSTS NO MORE 
TO USE THAN ORDINARY 


SCRUB-UP SOAPS 


MARY receive the impression that the finer ingredients 
of SEPTISOL automatically place a premium on its 
cost. And it would seem that this scrub-up soap which 
renders absolute surgical cleanliness without chafing or 
iritating the hands would command a higher price. 


But this is not so. In fact, many hospitals now using 
SEPTISOL and Septisol Dispensers find definite savings 


over previous methods. 


The reasons for these savings are obvious, once analyzed. 
In the first place, SEPTISOL is a soap concentrate—to be 
diluted with from four to five times its volume of water. 
There is no labor or time lost in preparation and no 
danger of improper formulation. Waste is virtually elim- 
inated in comparison to the use of bar soap, or the prep- 
aration and use of soft soap. 


The Septisol Dispenser, with its exclusive control valve, 
is the ultimate factor in SEPTISOL economy. This control 
valve accurately regulates the amount of soap discharged 
on each application of pressure with the foot. Adjustments 
are quickly and easily made to eliminate all waste in the 
amount of soap ejected. Nothing touches the surgeon’s 
hands except the right amount of SEPTISOL. 


Why not investigate this economical, efficient aid to surgi- 
cal cleanliness and surgical technique. A card or letter will 
bring full details. 
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VESTAL CHEMICAL LABORATORIES 


4963 Manchester Ave. 





St. Louis, Mo. 
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library equipment, in memory of his brother, the late Rev. 
William J. Ryan, of St. Michael’s Church, New Orleans. 

Annual Public-Health Meeting. The American Public 
Health Association will hold its 65th annual meeting at New 
Orleans, October 20-23. Health specialists from every state 
in the Union, as well as from Canada, Cuba, and Mexico, 
will be present at the convention. At this time, the report on 
the state of the nation in matters of public and personal 
health will be presented. Dr. Thomas A. Parran, Jr., recently 
appointed surgeon general of the U. S. Public Health Service, 
is president-elect of the Association, and will be honored at 
the convention. 

Bequest for Negro Clinic. Sisters of the Blessed Sacrament 
at New Orleans, through the will of the late Mrs. Leonce 
Saulet Soniat, of White Castle, La., will receive a bequest of 
$15,000 for a free clinic for Negroes. 


Maryland 
A Beautiful Annual. Bon Secours Hospital, Baltimore, 
has issued its annual report for the year 1935 in the form of 
a beautifully printed and still more beautifully bound, 32- 
page, illustrated booklet. During the year, 2,382 patients were 
treated and discharged in the rooms and wards and 1,648 in 
the out-patient department. 


Massachusetts 

Chemist Enters Mission Work. Rev. Francis A. Sullivan, 
C.SS.R., has been assigned to missionary work at Matto 
Grosso, Brazil, the central missionary station of the Redemp- 
torists in South America. Father Sullivan, who was formerly 
superintendent of chemists for Porto Rico, resigned his posi- 
tion to enter the Redemptorists in 1930. During 1925, he 
declined an a>zo'ntment to the U. S. Naval 


also had 


Academy, that he might complete his studies at Boston Col- 
lege. He was ordained in 1934. 


Michigan 

Nursing-School Activities. Beginning March 23, a three- 
day spiritual retreat was held for graduate and student nurses 
of the St. Lawrence Hospital, Lansing. Rev. Joseph Luther, 
of the University of Detroit, was the retreat master. On the 
evening of March 25, the retreat closed with a solemn 
Sodality reception. 

On February 14, the freshman class of student nurses en- 
tertained the Sisters and graduate and student nurses at a 
Valentine party at the nurses’ home. 

The hospital recently added some new improvements to 
the obstetrical department. Another lying-in room has been 
added and also an isolation room and a modern system of 
lighting. 

A Progressive Hospital. Since the establishment of Mercy 
Hospital at Big Rapids in February, 1879, for the purpose of 
caring for accident cases in the lumber woods, the city has 
enjoyed the most modern advantages in medicine and sur- 
gery. Although the hospital was destroyed by fire in 1919, a 
new modern building was later erected. This was made pos- 
sible through gifts of citizens and the donation of the site 
by Mrs. Una Palmer Lynch. The institution, which was re- 
opened in July, 1927, was built at a cost of $40,000, includ- 
ing equipment. 

During the year 1935, 465 patients were treated at the 
institution. There were only 14 deaths, most of these being 
accident cases. Many recent improvements also have been 
made at the hospital. Office equipment has been modernized 
and includes fireproof files for charts and valuable papers. A 
shockproof X-ray machine and an oxygen outfit have been 


(Continued on page 24A) 
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“SERVICE... 
‘STANDARD’ 


THE COST-REDUCING 
COMBINATION 


Turovcn the use of Curity’s “SERVICE” 
Cotton Balls many hospitals are now finding 
new savings. Made of a short-fibre absorbent 
cotton, they make possible a fifteen per cent 
reduction in case cost. This grade of cotton 
is entirely adequate and is even preferred by 
the majority of hospitals for O. B. use. 

In every respect these cotton balls meet estab- 
lished standards. They retain a fully adequate 
amount of solution and keep sufficient “body” 
to handle well during swabbing. 

For those uses where better quality is required 
Curity’s “STANDARD” Cotton Balls are ideal. 
Uniform in size, a guaranteed number per 
case, both these ready-made products offer 
definite economies over hospital-made balls. 
Send for a box of free samples — the coupon 


. is for your convenience. 
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A Short-Wave Unit... 
Designed Especially For 
Hospital Use. ...... 


The Hogan 
Super-Brevatherm 
Short-Wave 
Diathermy Unit 


This new hospital model pro- 
vides super-powered short- 
wave energy for sustained 
use and therefore possesses 
superior utility. The utmost 
in safe, deep-tissue heating 
effects is available (including 
ability for fever therapy)— 
plus a surgical current of 
true excellence in cutting, 
coagulation, and desiccation. 
There is precision control 
beyond any desired require- 
ment. Utility, safety, conven- 
ience, and efficiency com- 
bine for effectiveness. Let 
us send you literature with 
full details. 





aa See our exhibit in Baltimore—Booth No. 112 = 


McIntosh Electrical Corporation 
— 1879 “Serving the Profession for 57 years” 1936 — 
237 N. California Avenue, Chicago, Illinois 














Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 








DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball - Bearing 
Casters are known as Lowest- 
Cost Casters,"‘reducing the over- 
head that is underfoot’’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 
A request on your business Made in light, medium and 
stationary will bring a sample heavy-duty types with rubber- 
set of Darnell Glides FREE tread wheels for every hospital 





of charge. service. 
DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B . Long Beach, Calif. 


Sales Offices in All Principal Cities 
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installed by the doctors, while modern laundry equipment 
has been added and the linen supply increased. Last summer, 
the grounds were landscaped, and trees planted on the lawn. 

Nurses Receive Caps. Capping exercises were heid recently 
for eight student nurses of St. Joseph’s Hospital School of 
Nursing, Hancock. Rev. Kilian Schaefer, C.P., chaplain of 
the hospital, delivered an address to the students, after which 
there was Benediction. 

Institution Reports Profit. St. Joseph’s Sanitarium, Mt. 
Clemens, which was under municipal sponsorship during the 
past year, reports a profit of $779.96. The city’s lease ex- 
pired February 1 and has not been renewed. St. Joseph’s is 
conducted by the Sisters of Charity of St. Vincent de Paul. 

Hospital Plans Improvements. Mercy Hospital, Benton 
Harbor, is planning a program of improvements. A sprinkler 
system is to be installed at a cost of $2,500 to $3,000, to 
guard against fires, and a new emergency operating room 
will be added. Plans also are being drawn for a new major 
operating room. 

Minnesota 

Hospital Builds Extension. St. Joseph’s Hospital, St. Paul, 
is at present constructing an extension to the third and fourth 
floors of the west section of the institution. Four new labora- 
tories, three new air-filtered rooms for asthma patients, a re- 
ceiving and rest room for blood donors, and a rest room for 
surgeons and physicians are among the major improvements 
in the new unit. The air-filtered rooms are to be built as an 
extension of the third floor, and directly above them will be 
the laboratories for the chemical, blood, and bacteriological 
departments, all of which are now housed in one section of 
the hospital. There is also a proposed plan for remodeling 
several operating rooms and the enlarging of the filing and 
record room. The new section will be completed late in May. 


Missouri 

Two Interesting Meetings. The Sisters of St. Joseph, who 
conduct St. Joseph’s Hospital, Kansas City, entertained the 
auxiliary of the Jackson County Medical Society on January 
10. There were about 100 members present. A luncheon was 
served in the hospital cafeteria, followed by a program in 
the auditorium of the nurses’ home. A business meeting and a 
tour of the hospital concluded the meeting. 

On January 13, the annual staff meeting was held at the 
hospital. The Sisters served a turkey dinner in the cafeteria, 
which was followed by a speaking program. A feature of the 
entertainment was the imitation of various birds by a noted 
whistler. 

A Century of Service. A series of solemn religious cere- 
monies were held at houses of the Sisters of St. Joseph of 
Carondelet on March 25, in commemoration of 100 years of 
service in the United States. The order established its first 
school, oratory, and convent in a log cabin at St. Louis, 
March 25, 1836, on the site of the present mother house. 
The congregation now has 3,085 professed Sisters, and con- 
ducts 15 academies, 12 hospitals, 10 orphanages, 5 colleges, 2 
infant homes, and is in charge of several elementary and high 
schools. 

Annual Hospital Shower. Mother Mary de Sales, superin- 
tendent of Mercy Hospital, Independence, recently expressed 
her gratitude for the many fine gifts received during the 
annual shower conducted by the institution. Among the gifts 
were linens, china, glassware, fruit and vegetables, both 
canned and fresh, electric appliances for the diet kitchen, 
and household supplies. Many business firms and civic 
societies donated money, while several other organizations 
have promised to send their gifts to the hospital later. The 
custom of conducting an annual shower for the institution 


(Continued on page 26A) 
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Refrigeration Users 


on how to cut Refrigeration expense 
as much as 50% 




















Special Service Yours for the Asking 


@ Commercial Refrigeration users! Here’s a way 
to save as much as 50% on your present refrig- 
eration expense. And it won’t cost you one 
cent. Frigidaire and General Motors offer this 
Free ‘“‘Check-Up Service” to you. All you do is 
mail the coupon below. 

Frigidaire offers you, for the first time, a new 
booklet that contains valuable data revealed 
after intensive field and laboratory studies. It 
gives numerous helps and hints about proper 
refrigerating temperatures for all purposes. 
Shows how to save money, cut losses on your 
present refrigeration. But, in addition to this 
free booklet, we offer you the services of a re- 
frigeration specialist who will go over your 
problems with you personally. This entire 
“Check-Up Service” is yours for the asking . . . 
absolutely free. 
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Mail Coupon Today 
Mail the coupon below. We'll enroll your name 


You’re under no 


for this ““Check-Up Service”. 
obligation whatever. And you'll get, absolutely 
without charge, a copy of our valuable booklet 
that may help you save many dollars. Simply 
fill in the coupon and mail it at once. The en- 


tire service is free. 


Commercial Research Division, 
Department 48-4, 

Frigidaire Corporation, 
Dayton, Ohio 


Please enroll my name for the 
“Check-Up Service.” This is to 
cost me nothing. Also, please 
furnish me with a copy of your 
Free book, telling how I may 
save as much as 50% on my 
Refrigeration expense. 





Iti icici ictecsedscoassdn ied sinahictiicacebaiatieiideielansiesadamadisblantaced ; 
pS Eee ee eT en 
ar cciscsvsccseesainasiictrtnsiasitnseieacinissiainsiiiaiaeee 


A  rciititicitisesthicssisnieiaiiiniieanneiiaiiaii 


an as aw an aw aaa anaes an ananassae asan al 


Type of Equipment now used 


ISS apr eEEE 






















26A 


Safe... 
Sure... 
Simple. 







IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 

cation. Baby-Beads are easy to use. The nurse prepares the sur- 

name in lettered beads when the patient enters the hospital. If a 

boy is born, blue beads are added to complete the necklace or 

bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each 

pink and blue beads, 50 water- 

proof 18-inch strings, 50 lead 

seal beads, pliers, in box....$25.00 

Initial Beads, asstd. as Complete 
wanted, per 100............ 6.00 BABY 


Pink or Blue Beads,per500 1.50 oak 
Waterproof Strings, 18-in., 


Lead Seals, per 100............ 
Necklaces, Blue or Pink, 
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was inaugurated last year, when a surprise shower was held 
and proved so successful that it was decided to continue it. 
Business Meeting of Auxiliary. The first annual meeting 
of the Ladies Auxiliary of St. Joseph’s Hospital, St. Charles, 
was held March 6. There was a brief business meeting, at 
which time reports of the membership drive being conducted 
in the city were given. A résumé of the activities of the 
organization next followed. During the past year, the auxiliary 
donated to the hospital eight electric heaters, two electric 
drinking fountains, and twelve thermos bottles. Rev. C. 
Weinig, director of the auxiliary, delivered a brief address, 
which was followed by the election of officers. A program, 
consisting of a reading and two vocal selections, next fol- 


lowed. Mrs. W. Wills was chosen president of the organiza- 
tion. 
Montana 
C. H. A. Directors Meet. The annual meeting of the di- 


rectors of the Catholic Hospital Association was held at St. 
Ann’s Hospital, Anaconda, on February 8. At this time, a 
tentative program was planned for the general meeting which 
will be held May 20 and 21 at St. James Hospital, Butte. 
Drs. J. H. Noonan and F. J. Malloy delivered addresses on 
“State Medicine.” A feature of the entertainment planned 
by the hospital, which included a trip through the smelters, 
was abandoned due to inclement weather conditions. 

The hospital recently entertained members of the staff 
at the annual banquet. 


New York 

Meeting of A. C. S. March 26-28, a sectional meeting of 
the American College of Surgeons was held at Buffalo. Regis- 
tration took place at the Statler Hotel, where headquarters 
were maintained. The scientific program consisted of opera- 
tive clinics in local hospitals, medical motion pictures, and 


HOSPITAL PROG..ESS 





April, 1936 








For capable management of Cath- 
olic hospital property 


CHURCH 
PROPERTY 
AND ITs 
MANAGEMENT 


By Horace Frommelt 























At last, a sensible, essentially modern 
treatise on the housing and manage- 
ment problems involved in handling 
ecclesiastical property. Of instrinsic 
value to managers of Catholic hospitals 
is the author’s treatment of such sub- 
jects as Financial Agencies, Records, 


Insurance, Power, Heating, Lighting, 
Sanitation, and above all, Practical 
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Technical and surgical phases of modern surgery 
were demonstrated at actual operations. 

Hospital activities and administrative, 
and medical problems affecting hospitals were conducted un- 
der the direction of Dr. Malcolm T. MacEachern during the 


addresses. 


economic, nursing, 


two-day conference. A feature of the convention was the 
community-health meeting, which was held March 27 at the 
Buffalo Consistory. At this time, the lay public was afforded 
an opportunity of hearing some of the nation’s leading author- 
ities on health and hospital matters. Brief nontechnical talks 
were illustrated with motion pictures and lantern slides. 

Sisters Plan New Building. The Missionary Sisters of the 
Sacred Heart, who conduct Columbus Hospital and Colum- 
bus Hospital Extension, New York City, have recently let’ 
contracts for the new Mother Cabrini Memorial Hospital to 
be erected at W. 163rd and W. 164th Sts. The new building 
will accommodate approximately 100 beds, which, together 
with the present Columbus Hospital extension, will provide 
a capacity of more than 200 beds. 

Patients’ rooms and bed spaces have been given prefer- 
ence in the layout, providing all rooms with a fine view of 
the public park immediately adjacent to the premises. The 
structure is designed in Italian period architecture and is 
situated in the center of a large plot, landscaped with shrubs 
and a sunken garden. There will be a roof solarium and open 
deck on the upper floor. Provisions have been made for a 
playroom on the children’s floor, as well as a reception and 
meeting room for guests and the ladies’ auxiliary in another 
part of the building. It is planned to hold corner-stone lay- 
ing ceremonies sometime in May. 


Ohio 
Priest Delivers Lecture. Nurses and Sisters of the Good 
Samaritan Hospital, Cincinnati, recently enjoyed an_illus- 
(Continued on page 28A) 
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Happy Gnad uation? 


= 
You know only too well that the answer is going to ay 


depend largely on the uniform your girls will wear on 
graduation day. Just that little difference between being 
dressed precisely as they would like to be and having 
their uniforms not quite right will make or mar their 


graduation. 


The new uniforms in the Marvin-Neitzel line sparkle 
with refreshing smartness—they are so unlike anything 
you have seen before. You will be more pleased than 
you have ever been when you discover how much care 


we have taken to assure flattering fit and perfect tailoring. 


If the graduation uniform for your class has not been 
selected we shall be anxious to send a sample line for 
your consideration. Write and tell us when you would 


like to see these uniforms. 


Troy, New York 


“Everything from Cloth for the Hospital 


and School of Nursing” 


MARVIN-NEITZEL 
CORPORATION 
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FOR DIABETIC DIETS 


An ordinary white flour muffin contains 
approximately 15 grams carbohydrate. A 
muffin made with Cellu 1-3-3 Flour contains 
only | gram. fet the flavor is tasty and 
satisfying. A very popular flour for diabetic, 
ketogenic, and 
other diets of low 
carbohydrate in- 
take. Makes deli- 
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B bo your nurses pray the Mass? 
The Greatest Prayer: 


THE MASS 


Inexpensive and beautifully illustrated, 
this book of simplified and liturgically 
correct Mass prayers will teac +h them 
how to attend Mass for their own ben- 


efit and consolation in time and eternity. 
Single copies, 10 cents; 
100 copies, 8 cents; 250 copies, 7 cents 


The Bruce Publishing Company 


Milwaukee Chicago 
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trated lecture on the passion, death, and resurrection of 
Christ, presented by Rev. Thomas A. Nolan, S.J., emeritus 


professor of history at Xavier University, Cincinnati. More 
than 125 stereopticon slides assembled by Father Nolan from 
various sources were presented with the lecture. About half 
the slides were made in England. 

K. of C. Aids Hospital. In a recent letter to State Deputy 
Frank G. Jones, of Cleveland, Sister Maria Joseph, of the 
Sisters of Charity, expressed the gratitude of the Sisters for 
aid rendered by the Knights of Columbus, which prevented 
the closing of St. Anthony’s Hospital at Kenton. 

Anthony’s has a staff of six Sisters and cares for about 
400 patients annually. Last Christmas, the Sisters considered 
closing the institution, due to lack of funds. They appealed to 
the Knights of Columbus Council, who later conducted a 
drive, through which they raised sufficient funds to keep the 
hospital open. It was pointed out that Kenton and vicinity 
has only about a dozen Catholic families, but that non- 
Catholics as well as Catholics co-operated in the drive. 

Spring Activities of School. Previous to the period of 
Lent, the annual junior and senior tea was held by students 
of St. Vincent’s Hospital School of Nursing, Toledo. Mem- 
bers of the junior class presented a program of vocal and 
instrumental music. 

Since September, 1935, graduates of the hospital have been 
afforded a series of lectures on advanced pathology and phy- 
siology. Dr. W. P. Slager, assistant pathologist at the hos- 
pital, conducts the lectures, which will continue until June 1 

The Nurses’ Alumnae Association met at the hospital in 
January, for the purpose of electing officers for the year. 

Members of the hospital staff held the annual banquet on 
February 25. An interesting and well-planned business meet- 
ing followed. 

On March 11, a mothers-daughters tea was held at Purcell 


Hall. Student nurses of the junior class presented an interest- 
ing program. 

Retreat for N. C. F. N. On March 29, the fourth annual 
one-day retreat was held at St. Paul’s Shrine of Perpetual 
Adoration for the Cleveland Chapter of the National Cath- 
olic Federation of Nurses. Rev. F. J. McGlynn, pastor of 
St. Francis de Sales Church, Parma, Ohio, was the retreat 
master. 

A Remarkable Record. St. Mary Hospital, Cincinnati, re- 
cently issued the annual report of the institution, which 
revealed that the ward facilities of the institution have been 
taxed to the limit, making it impossible to accommodate 
patients not in immediate need of urgent attention. Of the 
4.475 cases, 1,926 were free patients, 2,237 part pay, and 312 
full pay. The ward beds were occupied to the extent of 80 
per cent and semi-private beds 20 per cent. The institution 
has a capacity of 220 beds. The institution contributed $156,- 
525 to the charity work of the community. Members of 
the hospital staff during the past few years have contributed 
their services without charge. 

During the past year, the west building of the hospital was 
replastered and painted, as well as were many of the ward 
and private rooms. Older beds were replaced with new mod- 
ern beds and all mattresses were renovated. The wards were 
equipped with new wheel chairs, stretchers, and fracture beds, 
and modern equipment was installed in the laboratory and a 
new electrocardiograph machine added. 

Nurses Receive Certificates. Eleven graduates of the Good 
Samaritan Hospital School of Nursing, Cincinnati, and seven- 
teen graduates of St. Elizabeth Hospital, Covington, Ky., 
were recently granted certificates to practice their profession. 


Pennsylvania 


Cardinal Dedicates Nurses’ Home. 
Eminence Dennis Cardinal Dougherty, 


On February 23, His 
D.D., Archbishop of 
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Philadelphia, officiated at the solemn dedication of the new 
school and nurses’ home at St. Mary’s Hospital, Philadelphia. 
The new structure, which was built at a cost of $250,000, 
contains 88 bedrooms, 6 classrooms, 6 demonstration rooms, 
2 libraries, and a gymnasium. 

Student Nurses’ Retreats. In March, Lenten retreats were 
held for student nurses of St. John’s General and Mercy 
Hospitals, Pittsburgh. Rev. Columban Gross, O.S.B., of St. 
Vincent’s Archabbey, Latrobe, conducted the exercises at 
St. John’s in connection with the 40 hours’ devotion, and 
Rev. James Delaney, Pastor of Holy Cross Church, Pitts- 
burgh, was in charge of the exercises at Mercy Hospital. 

Plan Holy Land Hospice. In March, Most Rev. Theophilus 
Matulionis, D.D., exiled Russian bishop, together with Father 
Kiksys, who accompanied him to the United States from 
Lithuania, left for Jerusalem. Here, Bishop Matulionis will 
negotiate for the purchase of a monastery which will be 
converted into a hospice. The monastery, which is being 
abandoned by its owners for larger quarters, when converted 
into a hospice will be in charge of the Lithuanian Sisters of 
St. Francis from Mt. Providence, Castle Shannon, if present 
plans mature. 


South Dakota 

A Progressive Institution. Under the direction of the Pre- 
sentation Sisters, who conduct St. Joseph’s Hospital, Mitchell, 
a school board of three members has been organized. There 
are a president, vice-president, and secretary. The purpose 
of the board is to promote the interest of the school of nurs- 
ing and advance the educational standards of the hospital. 
The board aims to assist the school to maintain the require- 
ments of the leading hospitals. Next fall, the hospital plans 
to add two specially trained instructresses to the teaching 


faculty. 
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Texas 

Sisters to Buy Hospital. It has been announced that the 
Sisters of St. Francis, whose mother house is at Sylvania, 
Ohio, plan to purchase St. Joseph’s Hospital at Bryan. The 
Sisters have been operating the hospital on a $1-per-year 
lease since they took charge about a year ago. Dr. R. E. 
Ehlinger and Dr. R. B. Grant, Jr., who have been in charge 
of the institution, are planning the development of a modern 
medical center in connection with the hospital. Dr. W. B. 
Cline will be the eye, ear, nose, and throat specialist at the 
new medical center. 

Wisconsin 

College Plans Course. Following a period of 
almost five years, Marquette University, Milwaukee, is plan- 
ning to add a nursing course to its curriculum next fall, it 
has been announced by Rev. Anthony F. Berens, S.J., regent 
of the Marquette University School of Medicine. This has 
been made possible through the acquisition of St. Joseph’s 
Hospital School of Nursing. Sister M. Berenice, O.S.F., 
Ph.D., will be the dean. 

Father Berens reports that the Franciscan Sisters will con- 
tinue to operate St. Joseph’s Hospital as usual, but have 
relinquished the school of nursing to Marquette, so that it 
may become an integral part of the institution and a college 
of nursing on the same level as other professional schools 
of the university. 

A four-year course leading to the degree of bachelor of 
science in nursing will be provided. The program during the 
first academic year will consist of courses in the Marquette 
College of liberal arts. The summer session will be devoted 
to prenursing subjects. During the second year a combina- 
tion of both types of courses will be offered, while theory 
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and practice of nursing will be stressed in the third and 
fourth years, when students will change their residence to 
St. Joseph’s Hall near the hospital. 

School Accepts Nursing Class. St. Joseph’s Hospital, 
Marshfield, is now accepting applications for admission to 
the school of nursing, which will begin its work on Septem- 
ber 1. Sister M. Dorothy, superintendent of the school, re- 
ports that the school is now in a position to receive a class, 
whereas none was accepted last fall because of the new addi- 
tion being constructed to the institution and the crowding of 
facilities. The school has been operated continuously for 
more than 20 years, having been organized in 1914 and ac- 
credited by the state in 1915. Since the completion of the 
new wing, a separate library is now available for the use of 
students, as well as a new demonstration room. 

Propose New Hospital. Plans are being formulated for a 
40-bed modern hospital, to be erected at Superior. The 
Sisters of St. Joseph, who conduct the Good Samaritan Hos- 
pital there, would be in charge of the new institution and 
the present hospital would be abandoned. The new hospital, 
if constructed, will be located in a section of the city known 
as Billings Park. This is reported to be an ideal location for 
a hospital, chief among the many advantages being freedom 
from noise 

Hospital Plans Addition. St. Mary’s Hospital, Watertown, 
is planning a new addition. The new structure will double 
the present size of the hospital. 

Doctors Hold Annual Meeting. Members of the Milwau- 
kee Academy of Medicine, Milwaukee, recently held the 
annual meeting of the organization. Officers and councillors 
were elected at the meeting, which opened with a banquet. 
Plans were made for refinancing the headquarters of the 
Academy. Dr. Arthur Rogers, of Oconomowoc, who recently 
donated his $1,000,000 sanitarium to the state, was elected 
president for 1936 and Dr. Herman Schumm was chosen 
president-elect for 1937. 

Dr. Ralph Sproule, retiring president, reported the 
Academy’s debt had been reduced from $80,000 to $22,000 
during 1935, and that the latter amount included a first mort- 
gage for $10,000, recently subscribed by Lester LeFeber, 
president of the Gridley Dairy Company. 


Canada 

A Coming Convention. The Ontario Conference of the 
Catholic Hospital Association announces that the date of 
the 1936 convention has been set for October 19 and 20. 
The meeting will be held at St. Joseph’s Hospital, Toronto, 
previous to the convention of the Ontario Hospital Associa- 
tion. 

Sixty-Three Years of Service. The Winnipeg General Hos- 
pital at Winnipeg, Man., recently issued the annual report of 
the institution, upon the completion of 63 years of service 
to the community. The report, which is exceptionally com- 
plete, includes in its 46 pages, full data on the departmental 
activities of the hospital, personnel changes, a statement of 
the board of trustees, and general statistics on the institu- 
tion. 

The general statistics reveal that there has been a steady 
increase in the number of patients, from slightly less than 
4,400 in 1905 to 14,381 in 1935, while the number of days’ 
treatment increased from 93,688 in 1905 to 218,377 days in 
1935. In 1905, the average stay of the patient exceeded 20 
days, whereas in 1935 the average stay per patient was 
slightly less than 15 days. Surgical operations have increased 
tenfold, pathological examinations twenty times, and the 
mortality rate has decreased from 7.6 per cent to 4.6 per 
cent. The cost of maintenance increased from $121,571.56 
in 1905 to $643,453.01 in 1935. The total number of patients 
disclosed an increase of three and one-half times, whereas 
the cost of maintenance increased slightly more than five 
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THE 


times. The per-capita cost of $3.50 per day in 1929 was $2.94 
a day in 1935. 
China 

Missioner Honored. A newly constructed tomb was re- 
cently erected on the grounds of the Melotto Memorial Hos- 
pital, Hankow, for the body of Rev. Angelico Melotto, Fran- 
ciscan missionary. Father Melotto was killed by bandits in 
1923. The burial also marked the tenth anniversary of the 
Melotto Memorial Hospital. More than 1,000 visitors were 
present at the ceremonies, including Italian and French con- 
suls and Chinese military and civil representatives. 


England 

Sisters Plan Hospital. The Sisters of Our Lady of Con- 
solation in London are planning the erection of a modern 
Catholic hospital in South London. The site has been acquired 
at a cost of £25,000. The total cost of the building will be 
£75,000, although the Sisters are prepared to start the project 
when two thirds of this amount has been raised. The new 
institution will replace the present Catholic Nursing Institute 
in Barkham-Terrace, Lambeth. 

Recently a meeting of subscribers and friends met at the 
Institute with the Bishop of Southwark. During the year, 171 
patients were received, many of whom were non-Catholics. 
One of the latter has installed wireless sets at each bed. The 
Sisters invested £2,000 during the year. Considerable help 
had been received from cinemas and flag days and £440 was 
received from the Stock Exchange Christmas Fund. 


Italy 

Rules for Mission Sisters. The Sacred Congregation for 
the Propagation of the Faith at Rome recently issued in- 
structions to religious institutes of women concerning the 
creation of institutes to render medical assistance to mothers 
and children in missionary territories. The instructions set 
down rules to govern the exercise of the medical arts of 
pediatrics and obstetrics by Sisters, and for their scientific 
and technical training, which should be obtained in Catholic 
universities and clinics if possible. Sisters desiring to devote 
themselves to this work must attend university courses before 
making their profession. 
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ver 2000 


Years 


OF SERVICE TO HOSPITALS 


HE combined experience of the 88 members of 

the Hospital Exhibitors’ Association in working 
with hospitals, measured in years, would exceed 
twenty centuries—powerful proof of the dominating 
position, in their fields of supply, of Association 
members. 


This is the first in a series of advertisements to in- 
terpret the achievements which have been made 
through this continuous cooperation of Association 
members with hospitals, and to portray the possi- 
bilities of developing the cooperation more inten- 





sively. 
This complete list of members is a Roll Call of 
dependability. 


e 


This is number 1 in a series of advertisements being published 
with the cooperative approval of the Catholic Hospital Asso- 
ciation and the American Hospital Association representatives 
of which comprise a Consultation Committee, together with 
representatives of the Hospital Exhibitors’ Association. The 
purpose of this committee is to serve as a clearing house on 
matters of mutual interest suggested by these advertisments. 
Address your inquiry to Consultation Committee in care of 








this magazine. 








HOSPITAL EXHIBITORS’ 
ASSOCIATION MEMBERSHIP—1936 


American Hospital Supply Corp 
American Laundry Machinery Co. 
American Sterilizer Co. 

Angelica Jacket Co. 

Applegate Chemical Co. 

H. W. Baker Linen Co 
Bard-Parker Co 

Becton, Dickinson & Co. 

Frank S. Betz Co 

The Burrows Co, 


Clark Linen Co. 
Crane Co. ? 
Cutter Laboratories 


F. A. Davis Co. 

Davis & Geck, Inc. 

J. A. Deknatel & Son, Inc. 
DePuy Mig. Co. 


Eisele & Co. 


Faultless Caster Co. 
Finnell System, Inc. 


J. B. Ford Sales Co. 


General Electric X-Ray Corp. 
General Foods Sales Co. 
Glasco Products Co. 


Frank A. Hall & Sons 
Heidbrink Co. 

Hilker & Bletsch Co, 
Hill-Rom Co., Inc. 
Hobart Mig. Co. 
Holtzer-Cabot Elec. Co. 
Hospital Topics & Buyer 
Hospital Management 
Hospital Import Corp. 
Huntington Laboratories, Inc. 
F. C. Huyck & Sons 
International Nickel Co. 
Jamieson, Inc. 

Jarvis & Jarvis, Inc. 
Johnson & Johnson 

H. L. Judd Co. 

Henry L. Kaufmann & Co. 
Kelley-Koett Mfg. Co. 
Samuel Lewis Co., Inc 
Lewis Manufacturing Co. 


Marvin-Neitzel Corp. 
Massillon Rubber Co. 


Master Bedding Makers of America 


Meinecke & Co, 

Midland Chemical Laboratories, 
Modern Hospital Publishing Co 
Morris Supply Co. 


National Lead Co. 
Nestel’s Equipment Co. 


Onondaga Pottery Co 


Petrolagar Laboratories, Inc. 
Physicians’ Record Co. 
Puritan Compressed Gas Corp. 


Refinite Co. 
Rhoads & Co. 
Rolscreen Co. 


Will Ross, Inc. 


W. B. Saunders Co. 

Savory, Inc. 

Scanlan-Morris Co. 

F.O. Schoedinger 

Schwartz Sectional System 
Ad Seidel & Sons 

John Sexton & Co, 

Sharp & Smith 

The Simmons Co. 
Snow-White Garment Mfg. Co. 
C. M. Sorenson Co., Inc. 

E. R. Squibb & Sons 
Standard Apparel Co. 
Standard Electric Time Co. 
Standard Sanitary Mfg. Co 
Stedman Rubber Flooring Co. 


Thorner Brothers | 

Troy Laundry Machinery Corp. 
Union Carbide Co. 

Vestal Chemical Laboratories, Inc. 
Vitamin Products Co. 


D. Williams & Co. 
Williams Pivot Sash Co. 
Wilmot Castle Co. 
Wilson Rubber Co. 


Zimmer Manufacturing Co. 


Chicago, Ill. 
Cincinnati, Ohio 
Erie, Pa. 

St. Louis, "Mo. 
Chicago, Ill. 
New York, N.Y 
Danbury, Conn 
Rutherford, N. J 
Hammond, Ind 
Chicago, Il 
Chicago, Il. 
Chicago, Ill. 
Berkeley, Calif. 


Philade iphia. Pa. 
Brooklyn, N BS 


Queens Village, L. L., 


W arsaw, Nod, 
Nashville, Tenn. 


Evansville, Ind. 
Elkhart, Ind. 
Wyandotte, ‘Mich. 


Chic. 260, Ill. 
New York, N. Y. 
Chic The Ill. 


New York, N. Y. 
Minneapolis, Minn. 
St. Louis, Mo. 
Batesville, Ind. 
Troy, Ohio 
Boston, Mass. 
Chicago, Ill 
Chicago, Ill 
New York, N.Y 
Huntington, Ind 
Albany, N. Y 


New York City 
Chicago, Ill 

Palmer, Mass. 

New Brunswick, N. J. 
New York, N. Y. 


Boston, Mass. 
Covington, Ky. 
New York, N. Y. 
Walpole, Mass. 
Troy, N. Y. 
Massillon, Ohio 
Holland, Mich. 
New York, N.Y 
Inc " Dubuque, Iowa 
( hicago, Ill 
New York, N. Be 


New York, N. Y. 
New York, N. Y. 


Syracuse, N. Y. 


Chicago, II. 
Chicago, Ill. 
Kansas City, Mo. 
Omaha, Neb. 
Philadelphia, Pa. 
Pella, lowa 
Milwaukee, Wis. 
Philadelphia, Pa. 
Newark, N. J. 
Madison, Wis. 
Columbus, Ohio 
Indianapolis, Ind 
Chicago, Ill. 
Chicago, Ill 
Chicago, Ill 
Chicago, Ill 
Milwaukee, Wis 
Long Island City, N. Y. 
Brooklyn, N. Y. 
Cleveland, Ohio 
Springfield, Mass. 
Pittsburgh, Pa. 
South Braintree, Mass. 


New York City 
New York City 
New York, N. Y. 
St Louis, Mo. 
Milwaukee, Wis. 


Philadelphia, Pa. 
Cleveland, Ohio 
Rochester, N. Y 

Canton, Ohio 


Warsaw, Ind. 
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A GRADUATION 


QV’ REMINDER 


The memories of graduation live 
longest with those graduates who 
have as their constant reminder the 
capes which give the ceremony 
that dignity and charm considered 
essential by all modern hospitals. 








For longest and happiest 
Graduation Memories--- 
order... 


(eo™sy 


CAPES 


Cape sent to any hospital on 





approval. — 
2 : x 7 
Standard Apparel Company | hats 
Manufacturers is a ¥ 


5604 Cedar Avenue Cleveland, Ohio k 
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Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time ‘ 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

rite us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 
See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA 

















Use SIGHT SAVING SHADES 


in your hospital 


pent be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 















































California 

Death of Surgeon. Funeral services were held recently for 
Dr. George N. Drysdale, who died recently at his home in 
Crescent City. Dr. Drysdale, who was 70 years old, had 
been a member of the American College of Surgeons and a 
retired chief of the staff of Mercy Hospital, Sacramento. 

Although a native of Nova Scotia, Dr. Drysdale came to 
California in 1893, where he practiced his profession at 
Eureka until 1910, when he came to Sacramento. During his 
25 years of general practice in Sacramento, he was instru- 
mental in the formation of the medical and surgical staff of 
Mercy Hospital, and was medical examiner for various Cath- 
olic organizations, as well as a member of the Catholic Wel- 
fare Bureau. 

New Superior. Sister M. Alberta is the new superior at the 
Queen of Angels Hospital, Los Angeles. She came to the in- 
stitution in February, from Joliet, Ill. 


District of Columbia 


Priest Lauds Physician. Rev. Arthur A. O'Leary, S.J., 


president of Georgetown University, Washington, paid tribute 
to Dr. William Holland Wilmer, world-famous eye specialist 
who died recently. In a statement issued March 13 by Father 
O’Leary, he eulogized the famous physician as “‘a true bene- 





factor of humanity” and a “stanch friend” of the Univer- 
sity. 

Dr. Wilmer, a non-Catholic, had been a member of the 
University’s board of trustees and had formerly served on 
the staff of the medical school for nearly 25 years. In 1934, 
he also retired as director of the Ophthalmological Institute 
at Johns Hopkins University, Baltimore, following a period 
of ten years. Until his death, he engaged in private practice 
and conducted researches in a special laboratory provided 
for him by Georgetown University. 

U. S. Surgeon General Appointed. Dr. Thomas Parran, Jr., 
health commissioner of New York State, has been appointed 
surgeon general of the United States by President Roosevelt. 
Dr. Parran, a graduate of Georgetown University School of 
Medicine, succeeds Dr. Hugh S. Cumming, whose term has 
expired. 

The new surgeon general, who is a Catholic, was chosen 
assistant surgeon of the Public Health Service in 1917, but, 
in 1930, was placed on leave to assume the duties of New 
York health commissioner at the request of the President, 
who was then the Governor of New York. Soon after. he 
was appointed a member of the State Health Commission 
created by Governor Roosevelt. 

Kober Awards for 1936. Rev. Arthur A. O'Leary, S.J., 
president of Georgetown University, Washington, recently 
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1. Sisters’ Community Library 


2. Patients’ Lending Library 





We suggest the SCIENCE AND CULTURE SERIES for 


3. Nurses’ Training School Library 











Here is a remarkable threefold opportunity for 
the Catholic Hospital to become an active contri- 
buting factor in the splendid Catholic renaissance 
now in progress throughout the world. Member- 
ship in the Series for each of the groups suggested 
will place in the hands of sisters, patients, and nurses 
volumes chosen carefully, wisely, expertly, for 
their capacity to contribute something essentially 
worthwhile to the reawakened interest in Catholic 
ideas and ideals. 

Thoughtful Catholics are turning more and more 
to the SCIENCE AND CULTURE SERIES with 


gratification and enthusiasm for its presentation of 


MARGARET YEO 


THE GREATEST OF THE BORGIAS 


The current volume in the SCIENCE AND CULTURE SERIES, 
this splendid new biography of St. Francis Borgia succeeds in humanizing 
the Saint, “white sheep” of one of the most infamous families in history. 
Written in an easy, fluent style which makes reading it a joy. $2.50 


Catholic letters in a mature, wise, yet popular 
style. Here, at last, they are agreed, is a selection 
of Catholic books on a variety of subjects destined 
to meet varying degrees of taste and talent. 

As a special offer, we are presenting, absolutely 
free, to each new subscriber to the Series, a copy of 
THE CATHOLIC LITERARY REVIVAL by 
Calvert Alexander, S.J., (a real appreciation of the 
present revival in Catholic letters is hardly possible 
without reading this significant book). Use the 
handy coupon attached to enter your subscription 
to this important Series today. 





Bruce- Milwaukee 


Please enter my subscription to the 
SCIENCE AND CULTURE SERIES 
and send me a free copy of CATHOLIC 
LITERARY REVIVAL understand 


that THE GREATEST OF THE 
BORGIAS and each new addition to the 
Series will be sent to me on five days 


approval and with @ 20°. discount in the 





NEW YORK MILWAUKEE 





THE BRUCE PUBLISHING COMPANY 


event that I decide to keep it. I agree to 
purchase at least six books during the 
year 

Name 

iddress 


CHICAGO 





H.4 











announced the 1936 awards of the Kober Foundation for 
outstanding achievements in medical science. Capt. Lucius 
W. Johnson, medical corps, U. S. N., has been chosen as the 
Kober lecturer for the year in recognition of his researches 
and work in plastic and facial surgery. He was the unanimous 
choice of the executive committee of the Association of the 
Military Surgeons of the United States. 

Dr. Edward R. Baldwin, noted tuberculosis authority and 
director of the Edward L. Trudeau Foundation at Saranac 
Lake, N. Y., will receive the Kober Medal. The Association of 
American physicians chooses the medalist annually, and this 
year the presentation will be made May 6, at the annual 
meeting of the organization in Atlantic City. 

Dr. Baldwin, a former president of the National Tuber- 
culosis Association, contracted tuberculosis while working as 
a country doctor. In 1891, he went to Saranac Lake to seek 
treatment by Dr. Edward Trudeau, who had become widely 
known as an authority on tuberculosis. He later became Dr. 
Trudeau’s chief assistant and helped build the Saranac 
Laboratory, the first of its kind in America for tubercular 
patients. Following Dr. Trudeau’s death in 1915, Dr. Baldwin 
became internationally known. In addition, he has studied the 
methods of Koch in Germany. 

Dr. Kober, in whose memory the awards are made, died 
April 25, 1931. He was one of the leading authorities in the 
United States on tuberculosis and hygiene. For several years, 
he was dean of the Georgetown Medical School and previous- 
ly an army surgeon and U. S. Public Health Officer. 


Illinois 

Death of X-Ray Technician. Sister Laurentine Matthysen 
died March 17 at the mother house of the Hospital Sisters 
of St. Francis at Springfield, following a long illness. Sister 
Laurentine, a native of Holland, entered the community 
July 2, 1921. Following her graduation from St. John’s Hos- 





pital School of Nursing at Springfield, she specialized in 
X-ray and laboratory work. Sister Laurentine had been X-ray 
technician at the Sacred Heart Hospital, Eau Claire, Wis., 
for four years, while the remainder of her life was devoted 
to work in the department of roentgenology at St. John’s 
She is survived by an aunt, Sister M. Demetria, also a mem- 
ber of the same order. 

Death of Chaplain. Rev. Joseph D. Crawford, chaplain of 
St. Mary’s Hospital and assistant pastor of St. Augustine’s 
Church, East St. Louis, died at the hospital following a long 
illness. Father Crawford, a native of Ireland, first came to 
America in 1921 to lecture in behalf of the Society for the 
Propagation of the Faith. He had previously been a mission- 
ary in Liberia. Father Crawford became a naturalized citizen 
of the United States in 1931, and was appointed chaplain 
of the hospital in 1933. 


Indiana 

Death of Veteran Sister. 
served at St. Mary’s Hospital, Evansville, for the past eight- 
een years, died recently. Sister Genevieve, who was 79 years 
old, came to Evansville 43 years ago. She had been night 
supervisor at the institution for five years, retiring from 
Sister Genevieve would have 


Sister M. Genevieve, who has 


active service 25 years ago. 
celebrated her 50th anniversary as a religious next Novem- 
ber. 


Kansas 

Death of Superior. Mother M. Beata, superior of St. 
Margaret’s Hospital, Kansas City, died March 25, following 
a brief illness. Sister Beata came to St. Margaret’s in 1929. 
She was well known for the large volume of. relief work 
among the poor of the city, which was carried on under her 
personal supervision. 
Sister Beata, a native of Quincy, IIl., entered the Com- 
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Classified Wants 








POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, poggee A Nee oe and dietitians in 
securing positions; application on The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





THE NURSE PLACEMENT SERVICE 
Room 514, 8 South Michigan Ave., 
Chicago 

Comprehensive histories of nurses available for Positions as Superin- 
tendents, Directors, Instructors, Supervisors, General Staff Nurses, 
Anaesthetists, and Laboratory Technicians sent out on request. With 
our understanding of the problems of institutions connected with re- 
ligious orders we are able to give you valuable assistance in the selec- 
tion of hospital personnel. 


Write us 
Adda Eldredge, R.N., Executive Director 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 





ZINSER PERSONNEL SERVICE 
1549 Marquette Building 


Chicago Illinois 
Pathologist: Experienced; 220-bed midwest hospital. Salary $4000 
annually. 
Physiotherapist: 950-bed midwest hospital. 


Instructor-X-Ray Technician: Theory and Basic Sciences, with special 
work in Anatomy. 60-bed midwest hospital. 
Dietitian: To teach Chemistry and Dietetics ; 
salary $85.00 and maintenance. 

Pharmacist: B.S. degree, experience, 185-bed midwest hospital. 
Obstetrical Nurse: P.G. in Obstetrics, 60-bed midwest hospital, salary 
$75.00 and maintenance. 

Surgical Floor Supervisor: P.G. in ward management, some experience, 
153-bed midwest hospital, salary $65.00, board and laundry. 
Operating-Room Supervisor: Willing to do some general duty in a 35- 
bed hospital, midwest, salary $75.00. 

General Duty Nurses: (1) 16-bed midwest hospital. 
bed western hospital. (3) 3 nurses, 20-bed hospital, 
one must be able to relieve as laboratory and X-Ray technician. 
2 nurses, 75-bed hospital, Illinois. 


200-bed midwest hospital, 


(2) 2 nurses, 65- 
New York State, 
(4) 


POSITIONS: WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
=. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


NURSING AND MEDICAL BOOKS 








We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, 
Medical Book Company, Chicago, Illinois. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
saie prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 











@® FOR HOLY HOUR © 
ALONE WITH THEE 
Price, $1.50 


THE BRUCE PUBLISHING CO. - - MILWAUKEE 
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munity of the Sisters of the Poor of St. Francis at St. Clara’s 
Convent, Hartwell, Ohio, April 20, 1895. She is survived by 
two sisters in the religious life, Sister M. Pius, mistress of 
novices in the Order of the Poor Clares at Chicago, and 
Sister M. Celeste, teacher at the University High School, 
St. Louis, Mo. 

Death of Veteran Sister. Funeral services were held re- 
cently for Sister M. Ursula Keilty at the Nazareth Mother 
House, Concordia. His Excellency, Most Rev. Francis J. Tief, 
D.D., Bishop of Concordia, was the celebrant of the Mass. 
In his sermon, Bishop Tief paid tribute to Sister Ursula’s 
50 years as a member of the Sisters of St. Joseph. 

Sister Ursula, a native of New Hampshire, entered the 
religious life in 1886. For several years she was superioress 
and teacher in schools of the order. In 1917, she was ap- 
pointed superintendent of St. Joseph’s Hospital, Concordia, 
and in 1927 with other Sisters from Concordia, opened the 
St. Joseph Sanatorium at El Paso, Tex., where she remained 
as superintendent until 1933. Due to ill health, she was 
obliged to retire from active duty, and died at St. Joseph’s 
Hospital, Concordia, March 25. 

Veteran Physician Honored. On the occasion of his 
eightieth birthday, March 4, Dr. George M. Gray, chief of 
the staff of St. Margaret’s Hospital, Kansas City, was 
honored at a banquet tendered by the physicians’ and sur- 
geons’ staff. Dr. Gray aided in the establishment of the hos- 
pital 50 years ago, and has headed the staff since the institu- 
tion was opened in 1887. The Sisters of St. Francis have 
operated the hospital since its opening. 

Dr. J. M. Owens, president of the staff, presided at the 
speaking program. Laudatory addresses were presented by 
Hon. James F. Getty, on behalf of the laity; Rt. Rev. Mar- 
tin Veth, O.S.B., abbot of St. Benedict’s College, Atchison, 
for the clergy and Sisters; and Dr. C. C. Nesselrode on be- 
half of the hospital staff. A program of vocal and instru- 
mental music also was presented. In recognition of Dr. Gray’s 
exemplary service to the hospital, a plaque was presented 
by the staff. 

On February 20, the St. Margaret Hospital Aid Society 
held the annual meeting of the organization. The day opened 
with a solemn high Mass, celebrated by the Augustinian 
Fathers. Later, a luncheon was held in the nurses’ dining 
room at the hospital. 

Nurses of the hospital, on February 21, 
party in the school auditorium. 


held a leap-year 


International Nursing Review 

The official organ of the International Council of Nurses — 
the Jnternational Nursing Review —a quarterly journal, has 
resumed publication after the lapse of a year. The manage- 
ment of the Review has been entirely reorganized. It has been 
arranged too that the Review appear regularly as a quarterly 
journal and it is hoped that it will maintain its former high 
standing which was so much appreciated. The publication 
office will be at the Headquarters of the International Coun- 
cil of Nurses, 14 Quai Gustave Ador, Geneva, to which office 
subscriptions (Swiss francs 8 per annum) should be sent. 

This Review, the medium of the International Council of 
Nurses, provides material of a most interesting character, 
presents the practices and activities of other organized 
nurses’ groups throughout the world and otherwise supplies 
nurse educators and others interested in the advancement of 
the nursing profession with the experiences of and literature 
on nursing and nursing education. 


Makes Linen Antiseptic 
A new process known as “Sanitized” invented by Dr. L. D. 
Clement, a New York bacteriologist, and now being per- 
fected, is said to render all sorts of fabrics actively anti- 
septic. It is further claimed that the treatment is colorless, 
odorless, and harmless, and actually strengthens the fabric. 
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OF INTEREST 


TO BUYER 


Cost 
recently announced by the Standard Gas Equipment Cor- 


ment. 

According to the manufacturers, tests have shown that as 
high as 20 per cent in the amount of gas used to bring the 
top to working temperature and keep it hot have been made 
with the radial-fin top. 


Industrial Alcohol Booklet 





New York City, has just issued a handy spiral-bound book- 
let of complete information about various kinds of industrial 





The American Distilling Company, 135 East 42nd St., | 





A new radial-fin cooking top for heavy-duty ranges was | 


. y ° | 
poration, manufacturers of the well-known Vulcan equip- | 
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alcohol, both denatured and pure grain. Blank pages are in- | 


cluded for memoranda. 
A New Safety Window 


Hospital authorities will be interested in a new ventilat- | 


ing window now being manufactured by Howard Safety Win- 


| 
| 


dow Company, Inc., Milwaukee, Wis. The new window com- | 


sash cord is attached for up-and-down motion, while a pivot 
pin permits tilting. 








THE NEW SAFETY VENTILATING WINDOW 
Left shows that there is no draft. Right shows convenience in cleaning. 


While the window is in the main ventilating position, the 
bottom is closed and there is a three-inch opening at the 





feeling a draft since the air current is directed upward. 
New Extract Process Reduces Cost 
A recent development in the manufacture of concentrated 


midrail. One may stand in front of this open window without | Jarvis & Jarvis 


bines the advantages of both sliding and swinging windows. 
The sash is supported by a metal shoe to which the ordinary | 


Aznoe’s Central Reg. for 


DE Sa sexceven eke 34A 
Bruce Publishing Com- 
OS Pree 26A & 33A 


Chicago Dietetic Supply 
House, Inc., The..... 28A 


Chicago Medical Book 
Company 


Clay-Adams Company.. 8A 
Corning Glass Works ..17A 


Darnell Corp., Ltd...... 24A 
Delco-Frigidaire Condi- 

tioning Corp. ........ 15A 
Draper Shade Company, 

BO GR cp eccceswes 32A 

Faultless Caster Co..... 6A 

| Ford Co., The, J. B..... 8A 


Frigidaire Corporation. .25A 


Heidbrink Co., The..... 
Hill-Rom Co., The..... 
Hobart Mfg. Co., The.. 9A 


Hospital Exhibitors’ 
Association ... 


Hospital Supply Co., The 1A 


| International Nickel Co. 7A 


liver extract, according to a report of the Lilly Research | 


Laboratories, conserves considerably more of the antianemic 
substances and thus produces a product of increased effi- 
ciency at a reduction in cost. A standard dose of 3 cc. of 
this extract administered parenterally is comparable to the 
ingestion of 1,400 to 2,100 gm. of fresh liver. 
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HOSPITAL NAPKINS 


coTtrTrToN 


@ We supply three grades of cellulose-filled napkins and four 
grades of cotton-filled napkins. All grades have the same 
high quality of absorbent cellulose or absorbent cotton filler. 
The difference between the grades is in the thickness of the 
filler or in the mesh of the surgical gauze covering. 

The Surgine (14 x 10 mesh) gauze-covered napkin, with 
cellulose filler, first introduced by Johnson & Johnson, has 
the greatest distribution to hospitals because it represents 
the greatest value for the price. The Surgine-covered nap- 
kin is also supplied with an absorbent cotton filler, and is 
the lowest-cost napkin in the cotton-filled group. 

All grades of hospital napkins are packed in handy sleeve 
containers for convenience and ease 
in handling and dispensing. 

There are no disappointments in 
purchases of J & J napkins, either 
in quality, price, count, or packing. 


@ Send for free samples of the low-cost 
Surgine Cellulose Napkins. 





HOSPITAL 
DIVISION NEW BRUNSWICK, N. J. CHICAGO, ILL. 








